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x COVER LETTER . =

» .
TO:  Registration Section
Division of Corporations

SIM i
SUBJECT: anaged Services, LLC

Nome of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

William Lake

Nanme of Person
ASY Maneged Services, LLC

Firm/Company
70 Maxess Road

Address

Melville, NY 11747

City/State and Zip Code

wiake@arrow.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

William Lake at ( )

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
266! Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
@ $25 Filing Fee O $30 Filing Fee & C) $55 Filing Fee & O $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2EDNSS (1214}
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
- BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of
53 Maneged Services, LLC

State: i
2. The Florida document number of this limited liability company is: M0600000652! ft ' : E:’i
Ay T
3. Jurisdiction of its organization; Delaware : : :;5:
4. Date authorized to do bustness in Florida: 1722008 iﬂ =
SECTION II (5-9 complete only the applicable changes) \__iu—ﬁ: ':"n'
S. New name of the limited liability company: AST Managed Services, LLC :CZ""'"‘ i

{muat contain "Limited Liability Company, “ "L.L.C.," or “LLC.")

(If name unoveilable, cater alternate name adopted for the purpoge of transacting business in Floride and attach a copy of the written
conacit of the managers or mangging members adopting the alternate name. The altemate name must contain “Limited Liability
Compeny,” “L.L.C™ or “LLC.™)

6. If amending the registered agent and/or registered office address on our records, enter the name of
the new registered agent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Addregs:

Entar Florida Sireet Address

, Florida
Cly 2ip Code

New Renistered Agent's Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacily. I further agree to
comply wilk the provisions of all statutes relative 1o the proper and compiete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent as
provided for in Chapter 605, F.S. Or, if this document is being filed to merely reflect a change in the
registered office address, 1 heraby confirm that the limited liability company has been notified In
writing of this change.

tf Changing Registered Agenl, Sienature of Now Rogisicred Agent
7. If the amendrment changes the jurisdiction of organization, indicate new jurisdiction:
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8. If the amendment changes person, title or capecity in accordance with 605.0902 (1Xe), indicate that chenge:

Title/ Capacity Name Address Type of Action
1 Add
O Remove

O Remove

D Add

O Remove

9. Attached is a centificate, if required: no more than 90 deys old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custedy of records in the
jurisdiction under the law of which this entity is organized.

Signature g1 the authorized representative

Michuel Bevilacqua

Typed or printed name of signee

Filing Fce: $25.00

O IR L N T ] e - .
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Delaware ...

The First State

SECRETARY OF STATE OF TRE STATE OF
TRUE AND CORRECT

I, JEFFREY W. BULLOCR,
DELAWARE, DO AEREBY CERTIFY THE ATTACHED IS A

COPY OF THE CERTIFICATE OF AMENDMENT OF "S53 MANAGED SERVICES,

LLC", CHANGING ITS NAME FROM "S53 MANAGED SERVICES, LLC" TC "ASI

MANAGED SERVICES, LLC", FILED IN THAIS OFFICE ON TRE TWELFTH DAY

OF JANUARY, A.D. 2015, AT 11:30 O'CLCGCR A.M.
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ey W. Bullock, Secretary of State
AUTHENAKéBTION 2387329

DATE: 05-18-15

3883310 8100
150703280

You may veri this certificate onlioe
at corp.delavare.gov/suthver. shtml
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State of Dalaware
Saoro of Stata

bivisian o coiﬁaratima
Daliversd 11:30 01/12/2015
11:30 AN 01/12/2013

FILED
SRV 150036515 - 3983310 FILE

CERTIFICATE OF AMENDMENT NO. 2
- OFTHE .
AMENDED AND RESTATED
CERTIFICATE OF FORMATION
OF
$3 MANAGED SERVICES, LLC

(Pursuant 10 Section 18-202 of
the Dclaware Limited Liability Company Act)

January 12, 20135

S3 Managed Services, LLC, 8 limited liability company duly orgenized and existing under
the Delaware Limited Liability Company Act (the “LLC"), does hereby certify that:

1. The name of the LLC prior to this amendment is S3 Managed Services, LLC.

2, Section ] of Article THIRD of the Amended and Restated Certificate of
Formation of the LLC shal! be revised and amended 1o read in its entirety as follows:

“1. The name of the limited Vability company is AS1 Managed Services, LLC.”

!
LA el

-

[Signature Page Follows)
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IN WITNESS WHEREOQF, 1he undersigned has eaused this Certilicate of
Amendment No. 2 to be duly exccuted and delivered as of the date first written above.

oy Bt A e

Name: Paul'J, Rellly ¢
Title:  Authorized Signatory




