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100 NE Third Avenue

the Suite 200

[r'@su ItS ' Ft. Lauderdale, FL 33301
' ~ S : 954.921.2400
- companies { : . TheResuitsCompanies.com

Julv 17,2020

Florida Department of State

Registration Division

2415 N. Monroc Street, Suite 8

Tallahassee, FL 32303

RE: Amendment to Document No M1 1000001663 — Results Customer Solutions LLC

To Whom it May Concern:

Attached please find our check for $25.00 and the application by forcign limited liability company
to file amendment to certificate of authority to transact business in Florida for amendment to the
abowve captioned company.

Duc to the pandemice, we had the document signed via DocuSign by our CFO.
Should you have any questions, please contact me at 954-926-4114

Sincerely.
The Results Companmies LLC

sy i

Nancy ghikar
Corporuate Paralegal
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COVER LETTER

TO:  Registration Section
Dhvision of Corporations

e, RESULTS CUSTOMER SOLUTIONS 1L1.C
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

LEGAL DEPARTMENT

Name of Person

RESULTS CUSTOMER SOLUTIONS LLC

Frirm/Company

100 NE3RD AVE, SUITE 200

Address

FORT LAUDERDALL, FLL 33301

Citv/State and Zip Cade

RESULTSLEGAL@RESULTSTEL.COM

t-mail address: (10 be used tor future annual repon notitfication)

For turther information concerming this matter. please call:

NANCY SHIKAR 934 926-31 14
at( }
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corpurations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 3234 2415 N vlonroe Street. Suite 810

Tallahassee. FE 32303

Enclosed is a check for the following amount:

™S5 Filing Fee O $30 Filing Fee & 03 355 Filing Fee &  [J $60 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &

Certitied Copy
URIEOSS (9/13)

("]
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILFE,
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ {1-4 must he completed)

[. Name of limited liability Company as it appears on the records of the Florida Department of
State: RESULTS CUSTOMER SOLUTIONS LLC
i

" _ - . ; N
Enter new principal office address. if applicable: i

2 =
ot ~2
e
inci i o E
(Principal office addresy 3:;-3.::.—;: —
MUST BE A STREET ADDRESS) L N
o L [ ]
.{L o
En F
. . . . N/A =20
Enter new mailing address. 1f applicable: AN
(Muiting address gEm —
MAY BE A POST OFFICE BOX) . ®

- . e e L. . 0001663
2. The Flarida document number of this timited liability company is: fH1oo i

. o . DELAWARE
3. Jurisdictivn of its vrganization:

i ; : o 04012
4. Date authorized to do business in Florida: 070 1/201

SECTION H {3-9 complete only the applicable changes)

L e N/A
3. New name of the limited liability company: =

{must contain ~Limited Liability Company. = ~L.L.C.." or "LLC.™)
N/A

{Irname unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a

copy ol the written consent of the managers orinanaging members adopting the alternaie name. The alternate name
must contain ~Limited Liabtlity Company,” “1.L.C.7or "LLC.)

6. [Mamending the registered agent andfor registered ofticer address on our records, enter the name of the new
registered agent and/or the new resistered office address here:

. . N/A
Name of New Registered Avent: !

—————————

. - NS
New Revistered Office Address: b

Enter Florida Street Address

. Florida

Cine Zip Code

New Resistered Avent’s Signature, if chanzine Revistered Aseni;

{ herehy aceept the appoimment as registered agent and agree (o act in this capacite. { further agree 1o comply with
the provisions of all stutures relative 1o the proper und complete performance of my duties. and | am familior with
and accept the obligutions of my posicion as registered agent as provided for in Chapter 603, F.S, Or. if this

document is being filed 1o merely reflect a chunge in the registered office address, hereby contirm that the limited
liahilin: company by been notified in writing of thiy change.

I Changing Registered Agent, Signature of New Regjstered Agent

3

a3l



DocuSign Envelope ID: 3627F313-FEBC-4A95.8F 03-EAE41621542F

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

8. 1f the amendment changes person. title or capacity in accordunce with 603.0902 {1)e). indicate that change:
NEW CHIEF FINANCIAL OFFICER

Tule/ Capacuy

Name

Address Tyvpe of Action
ANGELO AL GENCARELL!

100 NE 3RD AVE, SUITE 200

Oadd

FORT LAUDERDALE, FLL 33301

mRemove
C@ DONALD NORSWORTHY

100 NE 3SRD AVE, SUITE 200

= Add

FORT LLAUDERDALEFL 33301

ORemove

CAdd

ORemove

OAdd

ORemove

OAadd

ORemove
9. Atached 15 a centificate, if required: no more than 90 dayvs old. evidencing the

aturementioned amendment(s). duly authenticated by the official having custody of records in the
Jurisdiction under the law of which this entity -organiaod y:
Dovald Morswortluy
Signatiire of the authorized representatye
DONALD NORSWORTHY

Typed or printed name of signee
Filing Fee: 523,00
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