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APPLICATION BY FOREIGN LIMITED. L BIELATY COMPANY TO FILE
. AMENDMENT TO CERTIFICATE OF AXTHORITY TO TRANSACT
BUSINESS IN FLLCRIDA

SECTION I {14 must be completed)

[. Name of limited liability Company as it appears on *2e records of the Florida Department of

State: Stmtegic Products and Services, LLC

2. The Florida document number of this limited liability company is: M11000004814

3. Jurisdiction of its organization: Delaware

4, Date authorized to do business in Florida: 09/23/2011

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

5. New name of the limited liability company: ConvergeOne Government Solutions, LLC
(must contsin “1 mited Liability Company, " "L.L.C.." or "LLC.™)
. I ' . 1
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{1 name unavailable, enter alternate mame adopted for the purpose of Lrans:xuina;'-'pur;itmss in Florida and uuach s copy of the written

consent of the managers or managing members adopling the alternate name. ‘Lh- Alternale name must conlain “Limited Liabitity o]

Company,” “L.L.C." or “LLC.") o - -
A -
t

6. 1f amending the registered agent and/or registered otfice address on our records, enter the name of ¢
the_pew registered agent and/or the new registered office address here: -

.

Name of New Registered Agent:

New Repistered Office Address:

Eruer [londs Sirees Address

. Florida

City Zip Conle

New Registered Agent’s Signature, if changing Registered Agent:

I hercby aceept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my
dutics, and I am familiar with and accept the obligations of my position as registered agent as
provided for in Chapter 605, F.S. Or, if this document is being filed to merely reflect a change in the
registered office address, I hereby confirm that the {imited liability company has been notified in
writing of this change. :

+

P

r

I Crianging Regisieted Aper- Sienauie of New Repistercd Apeny

7. If the amendment changes the jurisdiction of nrganizatio:":"n indicute new jurisdiction:

Br.007 - 91023012 & T Tiling Masager Oaline
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8. 11 the amendment changes person, titie or capacity in accordance with 605.0%02 (§)(el. indicate that change:

Tite/ Capacity Name Address Type of Action
0O Add

O Remuve

S

D r\d\']

O Remove

O Add

0 Remove

>

Uf‘;fll .

-~

o~

v
o !

a.

move

{

T T

O Add

-y

O Remove

than 90 days old, cvidencing the
ted by the ofticial having custody of records in the

pifis arganized,

9, Attached is a certificate, if required: no mor
aforementioncd amendment(s), duly authet
jueisdiction under the law of which thigjer

sAwiure of the authorzew repredeniatve

Joenmifer Kurz

Typesd or printed mune of signee

Filing Fee: §25.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OY STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID - STRATEGIC PRODUCTS
AND SERVICES, LLC®, FILED A CERTIFICATE OF AMENDMENT, CHANGING
ITS NAME TO °CONVERGEONE GOVERNMENT SOLUTIONS, LLC® ON THE
FIFTEENTH DAY OF MAY, A.D. 2018, AT 6:30 O CLOCK P.M.

AND T DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE AFORESAID CERTIFICATE OF AMENDMENT IS THE TWENTY-FIRST DAY
OF MAY, A.D. 2018.

AND I X HEREEY FURTHER CERTIFY THAT TH& AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER.JEE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HA.‘%' A LEGAL EXISTENCE NOT

HAVING BEEN CANCELLED OR REVOKED SO FAR AS THE RECORDS OF THIS

OFFICE SHOW AND IS DULY AUTHORIEED. TC TT7ANSACT BUSINESS.

LN

.. Tefirey M. Ak ¥, Shoretesy €1 Btan Y
-y

Authentication: 202731964
Date: 05-21-18

5023321 8320
SRE 20184036561

You may verify this certilicate online at corp.delaware gov/authver.shunt
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