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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCQOUNT NO. : I20000000185
REFERENCE : 1238687 7377115
AUTHORIZATION : l
COST LIMIT : $ 25.00
ORDER DATE : January 6, 2020
ORDER TIME : 3:04 PM
ORDER NO. : 123868-030
CUSTCMER NO: 7377115

FOREIGN FILINGS

NAME : LEDIC MANAGEMENT GROUP, LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY
AAXR AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY
XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Kadesha Roberson -- EXTH 62980

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must bhe completed)

I, Name ol limited liability Company as it appears on the records of the Florida Department of

. LEDIC Management Group, LLC
State:

t9

. The Florida document number of this limited liability company is: MO7000003375

d

Jurisdiction of ity organization: Tennessee

29

b Date authorized 1o do business m Florida: 06/05/2007

SECTION I (5-9 complete only the applicable clnges)

_ . . . Enveolve Client Services Group, LLC
5. New name ol ihe limited lability company:

Onast conlain “Limited Liabibity Company, LG ur 1467
Son =
— D
— L=

- [ -
(I naune ymsavailable, enter alternate name adopted Tor the purpose ol transacting business in Flarida and atlach 1 copy of thewailien '—{
consent of Hic managers or managing, members adopting the ablternale nome. The alternate name must contain “*Limited I.iuhihlly =

e

Company,”™ “EL.C o "1LLET) () '
o =0
6. If amending the registered agent and/or registered oftice address on our records, enter the name ofy—
the new registered agent and/or the new registered office address here: : W
C ~
- . [ -
Name of New Repistered Agpent:
New Remstered Oflice Address:
Fonter Flornde Street ddideess
., Florida
i Aapr Cene

New Registered Agent’s Signature, i chanping Repistered Apent:

Lherehy aceept the appointment ay registered agent and agree fo act in this capacity. 1 further agree (o
comply with the provisions of all statnres relative to the proper aid complete performance of my
dutics, and Fam fumilior witl and aceept the oblications of my position uy registered agent as
provided for in Chapter 605, FLS. Or, if this docianent is heing filed (o merely reflect a change in the
registered offive uddress, 1 herchy confirny that the limidted liability company has been notified in
writing of thiv change.

IF Changing Regislered Agyent, ,‘_i_ign:nlyrc;)[rj{\:w_l—{cgi.\h;r.\j(_i_l'\gcn;

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




8. I0the amendment chanpes person, ttle or eapacily o sweondinee with 6050902 ¢ e ) mdicate thil change:

Titlel Capacity Nanw; Adldress Type ol At

LI Add

L] Remuove

LhAdd

L Reanorer

120 Adld

1) Remuwy

1A

7T Remove

121 Auld

LT Renupve

9. Atached s a certificate, i required: noonore than 90 days obd. evidencing: the
aforcmentioned amendment (=), duly anthenticated by the vllicial having custody ol recards o the

parisdiction uder the Jase ol which his entily 15 orpanizaed.

Stemanre ot the anthin e representative

Wil Drunimaond, Authorized Person of Sole Mamber
Typred o prinpedd o ul xige e

Wil Trecs 225400



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

CFS January 8, 2020
SUITE B

992 DAVIDSON DRIVE

NASHVILLE, TN 37205

Control # 537253 Effective Date:  12/20/2019

Receipt #: 5182183
Filing Fee: $20.00

CERTIFICATE OF NAME CHANGE

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that
Articles of Amendment of LEDIC MANAGEMENT GROUP, LLC were filed in this
office on the effective date noted above, changing the name to Envolve Client

Services Group, LLC.
Tre HaSett

Secretary of State
Processed By: Alex Maxfield

Phone (615) 741-6488 * Fax (615) 741-7310 * Website: hitp./ftnbear.tn.gov/



