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APPHCATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE,
'AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT.
BUSINESSINFLORIDA -~ -~ * "o "o

. L SHCTION I {1-4 must be completed)
1 Namo of limited habﬂity Oumpany as il uppears cn the reu.ords of the Florida Depa.rumnt of .
gmc Emmsmy Cumm)mmahum Network, LLC - - e

e E“tﬂf naw anxpal office address if npphcablc
Lo '.(Pr Mlo{}'memfdrm B ‘- .

“Enter new meiling address, if applxcublc

: (Mailing address

 MAYBE 4 POST OFFICE BOX)

2, The I’l{mdn dncumam numbc.rof this limited liability company- is M11000005232 - - _1?_' f’f",‘ R
) . N v N -0 .. L ) '_I;, ::; .. L. .‘-... .
3 Iugisqigtion ovf‘its p;ganizaﬁon; Delawars SR bI':-'? $
. . . [V Rod "”-uu-‘
Cee 4 Date authorized (o do business in Floride: 101912011 _ : g"r;; : }f‘:“
] SECTION II(5-9 cemplete only the applicable Lhanges} i A P -S-:: g m -
OuSolve, LLC . ";'-‘0;,.. don. g

’ - 5. Ncw Bagie of the limited hablhty cornpany:
© {must contain "Limited Linbility Company, " “L.LC. »or ! -~
’ C'.Jr': : ‘d L

GI neme unavatlabls, enter altamate name adopted for the pumpose of transscring bosiness in Flnrida and.- artach a
copy of the writtan consent of the managers or managing members adopdng the aitemam name. Thc altcmata name
mnst comam "le;tsd L:ab:hty Compaay LG or FLLGC, ") . ) . S

6 i amcndmg the :egmtcred agent and/or regwtmd officer addsess on owr ICCOIdb ntergg oftb_e, new
ce addy m& ) . )

-egistered apent and regis _
-\ Name of New Regieated Ageat:. - _ . — .
o - S " - Enter Florida Street Address. .

ST Moride _________
. o Gty ) o ZipCoe@
egistere ant’s eture, if changing Registered Agant
J Ilsreby accep! the appolntinent as registered agent ond agrze fo act in this capfzc!w 1 fiurther ngree to comply with |
the pravistons of ail siatutes relative to the proper and complete performiace of my dities, amd I min familiar with .' :

" and aceapt the obligations of my position as registared agent as provided for i Chaptar 605, 5.8 On, if this -
‘document Is befng filed to inwely refiect a change In'the reglistersd offlce add es.s'l I hereby confi irm f}ra.' the f!mftad

Imb:lizy company has bemr notifiad inwrlting of this ('ﬁ:mge

Tf Changing chlstemd Agent, _ﬂmmm&mm_cﬂ_dﬁgm
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7, If the amendment changes the jurisdiction of oxganization, indicate new judsdiction;

8. I the amendment changes person, title ot capacity in sccordance with'6035.0902 (1)(e), Indicate that change:
. 780 W. Gunnedx Houlevard, Onnoad Beack, FL 32174 L
. _ _Haad

- " MIGRM . OnSolyve Intermediate Holding Compauy

_Iremove - -

" 780 W. Gramds Boulevmid, Ormmand Beach, FL 32174
_ _ [1Add

- 'MORM - " ECN Intermediate Holding Company

X Remove . ..

Clag

HEE
3%

9 Aﬁmchcd isa cc.mfxcate if required: no more than 90 days old, cvidencing the
aforementioned amendment(s), duly.authenticated by the official having custudy of mcmds in thc

_;urisdictxon ueder the law af which tlus eutity is o:.gmu.acLL

Q)ﬂ-ﬂ, # Slgnaiure of the aur.borrzad repmsentahve :

© D. Wain Kellun } L
Typed or printed name of signee .

‘ , - :.._-. . o L ‘ ‘¥iling Fee: '§25.00 . °
o o 4 -
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACH;b Ig A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF ~EMERGENCY
COMMUNICATIONS NETWORK, LLC-, CHANGING ITS NAME FRCM "EMERGENCY
COMMUNICATIONS NETWORK, LLC" TO "ONSOLVE, LLC", FILED IN IHIS Al

OFFICE ON THE FIFTH DAY OF JUNE, A.D., 2017, AT 12:06 O CLOCK

P.M.

3, Teomisy of Bme )

Jaflrey W, e

5046375 8100
SR# 20174731900

You may verify this certificate online al corp.delaware, gov/authver. shtmt

Authentication: 202702479
Date: 06-13-17
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TO
CERTIFICATE OF FORMATION
OF

EMERGENCY COMMUNICATIONS NETWORK, LLC

Pursuant 10 Section 18-202 of the
Delaware Limited Liability- Company Act

L .,The name of the limited liability company is Bmergency
Communications Network, LLC (the "Company").

_ 2. The Certificate of Formation of the Company is hereby amended to
change the name of the Company to OnSolve, LLC.

3. Accordingly, Article 1. of the Certificate of Fermation shalil, as
amended, read as follows;

"FIRST: The name of the limited liability company-is OnSolve, LLC."

- INWITNESS WHEREQF, the undersigned authorized person has
executed this Certificate of Amendment this 5th day of May, 2017.

EMERGENCY COMMUNICATIONS
NETWOREK, LLC

By: [s/ D, Wain Kellum
Name: D, Wain Kellaum
Title: Authorized Person

1428407-NYCEROIA - MEW



