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100 NE Third Avenue

Suite 200

resu Its ‘I\ ’ Ft. Lauderdale, FL 33301
954.921.2400

Companles TheResultsCompanies.com

July 17. 2020

Florida Department of State

Registration Division

2415 N, Monroe Street, Suite 8

Tallahassece. FI 32303

RE: Amendment to Document No M 11000000041 — The Results Companies LLC

To Whom 1t May Concern:

Attached please find our check for $25.00 and the application by foreign limited Liability company
to file amendment to certificate of authonity to transact business in Florida for amendment to the
above captioned company.

Due to the pandemic. we had the document signed via DocuSign by our CFO.

Should yvou have any questions, please contact me at 954-926-4114

Sincerely,
The Results Companies LLC

Torss

‘ancy Shikar

erporate Paralegal
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COVER LETTER

TO:  Regisiration Section
Division of Corporations

. . THERESULTS COMPANIES LLC
SUBJECT:

Name of Foretgn Limited Liability Company
Brear Sir or Madam:
The enclosed application. certiticate and tee(s) are submined for filing.

Picase return all correspondence concerning this matter to the following:

Ruesults Legal Dept

Name of Person

The Results Compunies LLC

Firm/Company

100 NE 3rd Ave, Suite 200

Address

Fort Lauderdale, F1L 33301

Citv/State and Zip Code

resultslegul@ resultstel com

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

For turther information concerming this matter. please catll:

Naney Shikar 954 Y26-3114
at ( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
PO Box 6327 ' The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

w325 Filing Fee ' 0 $30 Filing Fee & 71 855 Filing Fee & O $60 Filing Fee,
Certiticate of Status Certified Copy Certificate ot Status &

Certified Copy

CRIEUES (4971 3)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

b, Name of limited Hability Company as it appears on the records of the Florida Depariment of

. THE RESULTS COMPANIES LLC

State:

- . .- - . NA

Enter new principal ottice address. it applicable:

(Principal office address

MUST BE ASTREET ADDRESS) =
lé-.:..!
o
=

N —

Enter new mailing address. if applicable: e ™

(:Mailing address w

MAY BE A POST OFFICE BOX) 3
=

2. The Florida document number of this limited liability company is: M11000000041 @

3. Jurisdiction of its organization: PELAWARE

. . ey - 0412
4, Date authorized to do business in Florida: 01042011

SECTION I (3-9 complete only the applicable changes)

- s - . N N/A
3. New name of the limited liability company:

{must contain “Limited Liabilisv Company. = ~LL.EL.C."or “LLCT)

(It name unavaitable. enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the altermate name. The alternaie name
must cantain Limeted Liabilny Company.” “L.L.C." or "LLC.™)

6. It amending the registered agent and/or registered otficer address on our records. enter the name of the new
registered avent and/or the new registered oftice address here:

NAA

Name of New Reatstered Avent:

. - N/A
New Reuistered Office Address;

Enter Floridu Street Address

. Florida
Cine Zip Code

New Registered Agent’s Signature, it changing Registered Asent:

1 hereby aceept the appointment as registered agent and agree w act in this capaciee. { further agree to comphy with
the provisions of all stutwees relative to the proper und complete performance of my dutios. and am fumiliar with
wnd accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. O, if this
document is being filed 1o merely reflect a chunge in the registered office uddress, 1 hereby confirm that the limiied
linbiline compuny has heen rorified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

d=
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7. 1t the amendment changes the jurisdiction of organization, indicate new jurisdiction:

N/A

8. It the amendment changes person, title or capacity in accordance with 603.0902 (1)(e). indicate that change:

NEW CHIEF FINANCIAL OFFICER

Tule/ Capacity Name Address Tyvpe of Action
ANGELO A GENCARELLL 1 100 NE JRID AVENUE, SUITE 200
Oadd

FORT LAUDERDALE. FL 33301 .
= Remove

Q_F O DONALD NORSWORTHY 100 NE 3RD AVE. SUITE 200
=1 = Add

FORT LAUDERDALE. FL. 33301
ORemove

OAdd

CIRemuove

OAdd

ClRemove

Oadd

CIRemove

9. Attached is a certificate. if required: no more than 90 davs old. evidencing the
aforementioned amendment(s). duly authenticaied by the official having custodvy of records in the
Jurisdiction under the law of which this entity—s mrusmbasd.

[ Donald l\bmuolff&»]

Signature ST ThE Tuthorized representative

DONALD NORSWORTHY

Tvped or printed name of signe
Filing Fee: $25.00
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