2020-07-24 06:53.55 CST 12122023573 From: Kimberly Laughrey

To: PageZofd ' ‘
Diviston of Corporaticns

7124/2020

nartment of Statg]
QEECTROLa

lorida De

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000241444 3)))

0O

H200002414443ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generale another cover shect.

To:
Division of Corporations
Fax Number : (B5@)617-6383
From:
Account Name : € 7 CORPORATION SYSTEM
Account Number : FCAGBO00P023
Phone : (614)288-3338
; {954)208-0845

Fax Number

ssrnter the email address for this business entity to be wsed for future
annual report mailings. Enter only one emall address please.®**

Email Address:

3 LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
T LOCUS SOLUTIONS, LL.C N
iy == e = S
== [Certificate of Status [ 0 ] FHoe
it - - o e = —n
BN {Certified Copy ! | £ L,
- :—__‘“;I Page Count 03 | gg C; =
= Estimated Charge $55.00 | ms F M
(=] - = S el - N
h qnz v O
- 2

Help - - -

Corporate Filing Menu
JiL 2 7 Tl

Electronic Filing Menu

1

hitps://efile. sunbiz.org/scripts/efilcovr.exe



To: Page3cof4 " 2020-07-24 06:53:55 CST 12122023573 From: Kimberly Laughsey

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

SECTION [ (1-4 must be compleicd)

1. Name of limited liability Company as it uppesrs on the records of the Florida Departiment of

Locus Solutions, LLC

State:

Enter new principal office address, if applicabie:

(Principal affice uddress
MUSTBE ASTREET ADDRESS)

Fnier new mailing address, if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

MOI000003601

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

Wisconsin

3. Jurisdiction of its organization:
09/11/2009

4. Daie authorized to do business in Florida:

a37i4

SECTION 11 (5-9 complete only the applicable changes)

536 WYl %2 0 b0z

5. New name of the limited liability company:
(must contain “Limmited L

(tf name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the writien consent of the managers or managing members acopting the alternate name. The allernate name

must contatn “Limited Liability Company,” “L.L.C.” or “LLC."™)

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

Name of New Registered Agent:

New Registered Qifice Address:
Fnier Florida Street Address

, Flarida

Ciry Zip Code

New Registered Agent’s Siznature, if changing Hegistered Ageni;

[ hereby accept the appoiniment as regisiered agent and agree ta act in thix capacity. 1 furthar agree to comply with
the provisions of all statutes relative fo the proper and complete performance of my duties, and | am familiar with
and accept the ahligations of my position as registercd agent as provided for in Chapter 605, FS8 Or, ifthis
ducument is being filed 1o merely reflect o change in the registered office address, [ hereby confirm thal the fimited

liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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7.1 the amendmaeni changes the jurisdiction of organizaton, indicate.new jurisdiction:

8. 1 the amendment changes person, title ar capacity-in accordance with 6030902 (1 ){e), indicate thet change:

Type of Action

Address

Nanie
3240 Town Poimt Drive, Swite 100
A

Title/ Capacity
" Mark Dunson

President
kennesaw, GA 30134
Hitemove

1675 W. Campbel Road o
{Jagd

AuthRep. Ray Weber
Sidney, OOH 43363
{BRemove

President Jobn Rhodes 1675 W. Campbell Ruad
— EAdd

(%]

H T g

Sidney. Ol 45365 e 2

o TiRemove,
B & 7]
= M
¥

.

NP Frank Landwebr 7121 Fairway Dr, Suiwe 400 LTS '

Lo (g
2 O
Pubm Bench Gardens, FL 33418 —~ N
M fEtemove

. Uiadd

CRemove

9, Auached is a cersiticaie, if required: no more than 90 days old, evidencing the
iy authenticated by the official having custody of records in the

aforementioned amendment(s), <k
jurisdiction under the law of whitﬁf u? is o, 3
)Tf Signabure ol lquthorw.ed representative

John Shively

Typed or primivd name of signce
Filing Fee: £25.00
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