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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTHIN 1 (14 must be completed)

1. Name of limited liabitity Campany as i appears on the reconds of the Florida Department of

State- Apotlo Reil Speciahists LLC

. _— - . . 2802 Corporen Park Dr., Suite 225
Enter new principul ottice address. if appheable:

Tamnpae., FLL 33619
{(Principal affice addresy Fampat. FL 3361
MUSTRE ASTREET ADDRESS)

. - . . 802 Corporex Park P Suite 225
Enter new mailing address, 1 applicable: ”

(Mailing address

- T g Lere g . Tampz, FL 33619
MAY BE A POST OFFICE BOX) mps T
. g
- ==
R =
I L C . MEMHIOA0 i
2. The Flonda document number of this limited habilite company 1s: bl Eﬂ
] o
NC bt
3. Jurisdiction of its organization: L T
. L gu0700 S I
4. Date suthorized to do business i Flornda: ' T E

SECTHON L (53-Y complete only the applicable changes) ke

< . . A Channel Partner Solutions, L1LC
S, New name of the limited liability compuny: ~ 7 i

fimust contain " Linited Liability Company, = L L.C.or “LLCT)

{1 name unavailable, enter altermate name adoepted for the pumpose of ransacting business in Florida and attach a
copy of the written conseni of the managers or auanaging members adopting the alwrnate name. The ahernate name
muast contain *Limited Liability Company” “LLC or “LLCT)

f. I amending the registered agent andfor registered officer address on our records, enter the name of the new
registered agent and/or the new repistered otfice address here;

Name ol New Registered Apent:

New Repistered Ofhce Address:

Enter Flovida Steect Address

. Florida
Ciry Zip Code

New Repistered Agent's Signature ot changing Registered Agent:

{herehy aceepr the appeintiment as vegistered agent and ageee tooet in dhis capacioe,  eether agree w compiywvith
the provisions of all siatutes relative o the proper and complete performace of my duties, and { am fomiliar with
and accept the vhlivations of my position s regtstered agent as provided for in Chapeer 605 F.5, Or,if this
document is heing filed 1o merely reflect a change in the registered office address, T hereby contirm thar the timied
fiehitin: company: hus hoen notified inweiting of this chanpe.

I Changing Registered Agent, Signature of New Registered Agent

og 2 of &
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7. i the amendment changes the jurisdiction of urganization, indicate new jurisdiction:

. [Fthe amendment changes person, title or capacity in accordance with 605,0902 (Died indicate that change:
ELy paciey g

Title/ Capacity e Address Type ot Action

dAdd

CIRemave

Cadd

CiRemove

D:\dd

ORemove

CIAdd

TRemove

OAdd

LiRemave

9, Auached is a certificate, iFrequired; no more than 0 dayvs old, evidencing the
aforementioned umendment(s). duly authenticated by the officiad having custody of recards in the
jurisdiction under the law of which this entity is organized.

7

Ao Z g

Signature of the authorized representative

Artana Turoski, Special Maneeer

Typed or printed name of signee

Filing Fee: $25.00

4
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “"APOLLO RETAIL
SPECIALISTS LLC”, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TO “CHANNEL PARTNER SOLUTIONS, LLC” ON THE TWENTY-S5IXTH DAY
OF DECEMBER, A.D. 2024, AT 4:37 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CHANNEL
PARTNER SCOLUTIONS, LLC" WAS REGISTERED ON THE EIGHTEENTH DAY OF

APRIL, A.D. 2017.

\/ﬂ%@ﬁ

Authentication:; 205251928
Date: 12-30-24

6386467 8320
SR# 20244635519

You may verify this certficate onling at corp.delaware.gov/authver.shiml




