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COVER LETTER

TO:  Registration Scction
Division of Corporations

susjecr. Premier Prizm Solutions, LL.C
Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed applicalion, certificate and fee(s) are submilted for filing.
Please return all correspondence conceming this matter to the lollowing:

Michael Mattioni, Esquire

Name of Person

Mattioni, Ltd.

Firm/Company

Fedoral Reserve Bank Bldg., 100 N Indeperndence Mall West, Suite SA NW

Address

Philadelphia, PA 19106

City/State and Zip Code

mmattioni@mattioni.com

i-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ar( )

Namc of Person Area Code & Daytime Tclephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registralion Section Registration Section
Division of Carporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tuallahassee, Florida 32301

Encloged is a check for the following amount:
{71 $25 Filing Fee ] $30 Filing Yec & (7] $55 Filing l'ee & m $60 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &

Certified Copy
CR2E0S5 (9¢15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Departinent of

Se; remier Prizm Solutions, LLC

Enter new principal office address, if applicable;

(Principal office address

MUST BE A STREET ADDRESS)

Enter new mailing address, if apnlicable;

(Mudling address
MAY BE A POST QI FICE ROX)

2. The Florida document number of this limited liability company is: M09000003004
3. Jurisdiction of its organization: New Jersey
4, Date authorized (o do business in Florida; 08/04/2009 <n
SECTION I (5-9 complete only the applieable chunges) e E‘S
Prizm, LLC o T

5. New name of the limited liability company: rZm, L }

{must contain “Limited Liability Company, * “L.L.C." o "1.L.C2-

k] T -

(11 name unavajlable, enter alternate name adopted for the purposc of ransacting business in Florida and attach g S
copy ol the written consent of the managers or managing members adopting the altemate name. The afternate Naine

must contain “Limited Liability Company,” “L.L.C."* or “LLC.") R wn

6, If amending the registered agent und/or regisiered officer address on our records, gnier the name of the pew
registered agent and/or the new registered aoffice aderess here:

Name of New Regisiered Ayent;

New Registered Office Address:

Enter Florida Street Address

,Flovida ____
City Zip Code

New Registered Agent’s Signawre, il changing Registered Agent:

! hereby accept the appainiment as regisiered agent and agree to uct in this capacity. ! further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familtar with
and accept the obligations nf my position us registered agent as provided for in Chaprer 605, F.5. Or, if this
document is baing filed tv merely reflect a change in the registered office address, 1 hereby confirm that the limited
llability company hay heen notified in writing of this change.

If Changing Registered Agent, Signatine of New Registered Agent

3
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7. 1fthe amendment changes ths jutisdiction of organization, indicate new jurtsdiction:

8. If the amendment changes person, title or capecity in accordance with 603.0902 (1){¢), indicate that change:

Title/ Neme Agddress

Type of Action

Oadd

[} Remove

CJadd

I Remove

Clade

dif 94

[ Remeve =

~d

!

[-Add

6 HY

o &=

[::| _Rcmm'é'-c}]

K

O Add

_[J Romove

9, Attached iz a cestificate, if required: no moré that 90 days old, evidencing the

aforementioned amendment(s), duly authenticated by the official having custody of records in the

Jurisdlction under the law of which this entity s organized.

(Dt

Signature of the authorized representative

LLinda Diekmann

Typed ar printed name of signee

Flling Fee: $25.00
4
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
CERTIFICATE OF NAME CHANGE

PRIZM, LLC

1, the Treasurer of the State of New Jersey, do hereby certify,
that on  June 12,2014, a name change certificate

was duly filed in this office, changing the business name from
Premier Prizm Solutions, LL
ko!

Prizm, LLC

IN TESTIMONY WHEREOF, | have
hereunto set my hand and

affixed my Official Seal

at Trenton, this _
31st day of March, 2016

e O T e,

Ceniificate Number; 138346185 Ford M Scudder
Verify this certificate online at . Treasurer
hups:fdvww i siate Afus/TYTR _StundingCert ISPIYerify_Ceri fsp




