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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TQ CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FI.ORIDA

SECTION I (1-4 must be completed)

1. Namc of limited liability Company us it appears on the records of the Florida Department of

State: ASI Managed Services, LLC

2. The Florida document numbér of this limited liability comeany is: MO6000006521

i
3. Jurisdiction of its organization: Delaware

4, Date authorized 1o do business in Florida: 11/2772006

SECTION I1 (5-9 complete only the applicable changes)

5. Ncw name of the limited liability company: ConvergeOne *funaged Services, LLC
(muu conlam l mlcd Liability Company, * “L.1..C.," or "LLC.™)

(I name unavailable, enter alterzate name sdopted for the purpose of ransacing business in Florida and utach a copy of'the written
cansent of the managers oc managing members 2d0pling the aflernate name. The aliermate name must contain “Limlied  LiabilBR

Company,” “L.L.C." or "LLC.™ :.'" o=

> = X
6. If amending the registered agent and/or registered oftice address on our records, entér-the nfm‘fe of —---
the new registered agent and/or the new regjstered office address here: SR

Ty, .
Name of New Registered Agent: L r! '

:-: ':-,: Wa) {-._- .
New Registered Office Address: I

Enzer Florida Serect Address =- o
SIS . Florida
City Zip Code

New Registered Apent’s Signature, if changing Registered A gent:

I hereby aceept the appoiniment as registered agent and agre to act in this capacity. | further agree to
comply with the provisions of all statutes relative to the proper und complete perfuormance of my
duties, and [ am familiar with and accepi the ob!igarions of my posirion as registered agent as
provided for in Chapter 605, F.S. Or, if this document is being filed 1o merely reflect a change in the
registered office address, I hereby confirm that the limited lmbr!r!y company has been netified in
writing of this change. : .

-_‘:.1..
.

Uf Changing Regisiered Agent. Sienswre of Now Begistered Agvm

7. If the amendment changes the jurisdiction of organization, indicate new junisdiction:

FLOOT7 - V023013 C T Tultag Mumager Oaline
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8. If the amendment changes person, title or capacity in accordance with 6030902 (1(e). indicate that change:

Tile/ Capaeity Name Address Type of Actign
e
T
O Add

O Remove

O Add

O Remove

O add
O Remave
L Rl BN my.
~ =
; >x )
: :_'-; m| E”““‘“____
. [ %) —-
" [ p] (% E

Sy
A

S AR TSR TRTH A A
A B LR

C-n-.
| Ei_{__}muvu

] gd i‘—r-
(Yu)

Alietp”

ore than 90 days old, evidencing the
snticated by the official having custody of rccords in the
ntity is organized.

9. Anached 15 a certificare, if reguired: no 1
aforementionad amendment(s), duly agt
Jurisdiction under the law of whi ]

Swgnature ol the authonved representative

Jenniter Kpf7

Twped or printed niume of signee

Filing Fee: S25.05

FLIAT L BEGLIONS | il Maeger U ios
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "ASI MANAGED SERVICES,
LLC*, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO
* CONVERGEONE MANAGED SERVICES, LLC® ON THE FIFTEENTH DAY OF MAY,
A.D. 2018, AT 6:32 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY TH:IT TEW EFFECTIVE DATE OF
THE AFTORESAID CERTIFICATE COF AMENDMENT 7§ THE TWENTY-FIRST DAY
OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
HAVING BEEN CANCELLED OR REVOKED SC FAR AS THE RECORDS OF THIS

OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

fe

IR,

Authentication: 202731987
Date: 05-21-18

3983310 8320
SRE 20184036568

You may verify this certificate online at corp.delaware.gov/authver shunl




