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COVER LETTER

TO:  Registration Section
Division of Corpoerations

Purafton Technology Solutions, LLC
sypger,; Fiwellon Technology Solutions

Name of Foreign Limiled Liability Company
Daar Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 10 the following:

Ceci Estill

Name of Person

c/o I'TS Solutions, LLC v

Finn/Company

One Park Mlaza - Legal Dept.

Address

Nashville, TN 37203

City/State and Zip Code

shirley.scharfi@beahenltheare com

C-mail address: (10 be used for future annual report natification)

For further inforation concerning this matter, please call:

Cect Estill 613 344-2004
at{ )

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seclion Registration Section
Division of Corporations ' Division of Corporations
Cliftun Building P.G. Box 6327
2661 lixecutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 3230]

Enclosed is o check for the following amount: '
(1825 Filing Fee {71 $30 Filing Fee & 355 Filing Fee & 7] 60 Filing Fee,
Cerntificale of Status Cenified Copy Certificate of Status &

Certified Copy
CR2IG35 (915}

TEaOT o ulun e Wollers Xrwar Uit
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-1 must be completed)
1. Name of limited liability Company as il appears on the records of the Florida Department of

Suate: Porallon Technology Schuions, LLC

Enter new piincipal office address, il applicable:

(Principal pffice address
MUST BEASTREET ADDRESS)

Enter new nuailing address, if upplicable:

(Mailing address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited lability company is: M11000006306
i —
y o=
3. Jurisdiction of ils organization: einesses 1= "f’g
_ . e 2/16/201 WL Tw -
4. Date nuthorized to do business in Florida: 126 l i s T
oy .
SECTION [ (5-9 complete only the applicable changes) 'm1 ~ 1 P
e L > e
5. New name af'the limited liability company: PTE salutions. L1.C mASEN :f" v
(must contain “Limited Liability Company, * “LLL.C.." or:,‘fLLC.‘Q? i
g e )
e e

(¥ name unavailable. enter slternate niune adopted for the purpose of transacting business in Florida and atrach
copy of the written consent of the moenagers or managing members adopting the nlternate name. The alternate name
must contain “Limited Liability Company.” "L.L.C." or “LLC.)

6. It amending the registered agent and/or registered officer uddress on our records, enter the name 0f the new
registered apent andsor the new registered office address here:

Mamg of New Repistered Agent;

New Raegjstered Office Address;

Enter Florida Streer Address

JFlorida
Ciry Zip Code

New Regpisterad Apent's Sipnature, il changing Registered Agent:

! hereby aveept the appoitumen as regisiered agent and agree ta act in this capucit:. 1 firther agree to comply with
the provislons of ail stotvtes relative 1o the proper amd complele performance of my duties, ard Iam fumiliar with
and accepr the abhigations of wiy position as registered agent ar provided for in Chapter 605, F.S. O, if this
docment is being filed to merely reflecr a change in the registered office address, I heveby confirm thay the lintited
Habifity company has been notificd inwriting of this chunge.

I Changing Regrsterec, '__-\ gent, Sienature of New Repistered Agent
1

FLIHT - 0LUSAA0A Wahiors Noarwss talue
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7 1fthe amendment changes the jurisdiction of organizatian, indicate new jurisdiction:

8 if1he amendmen: changes persan, title or capacity in accordance with 605.0002 (1e), indicate that change:

Title! Capagity Name Address Type of Action

Mada

] Remove

Add

: Eﬁ it
—— _r_f@Add Fe
-
~— (, . J;m-..-,

;_IZ] Rcme-ve

.,r]

[JAdd

] Remove

[]aAd

[] Remove

9. Attached is o certificate. if required; no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurtsdiction under the taw of which this entity is orgenized.

J{\ﬁ\( AW

““ bl’gl\’sl\ljre of the authorized representative

Natalje H. (.ltne

Typed or printed nare of signee

¥Filing Fee: $25.00
4

FLWT 2 ULUS 26 W allzrs Whever Linbine
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Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Sceretary of Stale

PTS Solutions, LLC September 14, 2017
LEGAL DEPT,

1 PARK PLZ

NASHVILLE, TN 37203-6527

Filing Acknowledgment
Please review the filing information below and notify our office immediately of any discrepancies,

Control # : 669563 Status:  Active
Filing Type: Limited Liability Company - Domestic

Documaent Receipt

Receipt #: 003575782 Filing Fee; $20.00
Payment-Check/MO - CFS-1, NASHVILLE, TN $20.00
Amendment Type: Articles of Amendment image # : B0413-8008

Filed Date: 09/14/2017 11.07 AM

This will acknowledge the filing of the attached articles of amendment with an effective date as indicated
above. When corresponding with this office or submitting documents for filing, please refer to the contro!

number given abave,
You must also file this document in the office of the Register >f Deeds in the county where the entity has

its principal office if such principal office is in Tennessoe.

Tre Hargett
Processed By: Tammy Morns Secretary of State
Field Name Changed From Changed To
Filing Name Paralion Technology Solutions, LLC PTS Solutions, LLC

Phone (615) 741-2286 * Fax (615) 741-7310 * "Vebsite: hitp:/finbear.tn.gov/
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For Office Lse Only I

ARTICLES OF AMENDMENT e
TO ARTICLES OF ORGANIZATION

Bepurtment pf Ptate

&

Corporate Filings (LLC) F l L E ;dﬁ

312 Rosa L. Parks Ave. ' -

&* Flaor, Williaim R. Snodgrass Tower &

Nashville, TN 37243 =

L)

LIMITED LIABILITY COMPANY CONTROL NUMBER (IF KNOWN) 669563 ﬁ

PURSUANT TO THE PROVISIONS OF §48-208-104 OF THE TENNESSEE LIMITED LIABILITY ~

COMPANY ACT OR §48-249-204 OF THE TENNESSEE REVISED LIMITED LIABILITY COMPANY ton

ACT, THE UNDERSIGNED ADOPTS THE FOLLOWING ARTICLES OF AMENDMENT TO ITS s

ARTICLES OF QRGANIZATION: “,

PLEASE MARK THE BLOCK THAT APPLIES: ~

= AMENDMENT (S YO BE EFFECTIVE WHEN FILED BY THE SECRETARY OF STATE, B

[0 AMENDMENT IS TO BE EFFECTIVE , : (DATE) (TIME). =

(NOT TO BE LATER THAN THE 90TH DAY AFTER THE DATE THIS DOCUMENT {S FILED.) IF ';I-,J

NEITHER BLOCK IS CHECKED, THE AMENDMENT WILL 3E EFFECTIVE AT THE TIME OF . ) 3

FILING. . Ll

n +u

1. PLEASE INSERT THE NAME OF THE LIMITED LIABILITY COMPANY AS [TAPPEARS ON ;1;

RECORD. Parallon Technology Solutions, LLC . ’ iL

IF CHANGING THE NAME, INSERT THE NEW NAME ON THE LINE BELOW: o

PTY Solutions, LLC “"

wd

2. PLEASE INSERT ANY CHANGES THAT APPLY: . !';;

' ot

A. PRINCIPAL ADDRESS: STREET ADORESS . 2:

CITY STATE/COUNTY ZIP CODE :g

B. REGISTERED AGENT: o

C. REGISTERED ADDRESS: 6%

STREET M

TN ]

CITY STATE ZIP CODE. COUNTY "}

D. OTHER CHANGES: . »

3. THE AMENDMENT WAS DULY ADOPTED ON  Caplendn |2 o7 ,E}

MDNTH DAY YEAR "

3

(If the amendment Is filed pursuant to the provision of §48-209-104 of the TN LLC Act, please also Eh
camplete the following by checking one of the two boxes:} AND THE AMENDMENT WAS DULY

ADOPTED BY THE P b

OBOARD OF GOVERNORS WITHCUT MEMBER APPROVAL AS SUCH WAS NOT REQUIRED 5

BMEMBERS tr

J X Y W

Autharized Person n3

SIGNER'S CAPACITY GNATURE :;

Nuatalie H. Cline n

NAME OF SIGNER (TYPED OR FRINTED) 4

B

$5.4247 (REV, 01/08) ' Fling Fee: $20.00 RDA 2458 %

THOI6 . 1DAURFI01 3 Welten Kluwser Ouline



