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APPLICATION BY FOREIGN LIMITED LIABILITY COﬂIPAN;Y TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-1 must be completed)

1. Name of fimited liabtlity Company as it appears on the records of the Florida Department of

e
Stote: yan Partnership, LLC

Enter new principal office address, if applicable: 104 South Michigan Avenue

(Principal offive addresy
MUST BE A STREET ADDRESS)

Chicago, IL 60603

. ‘o Li i West W ive
Eater new mailing address, il applicable: o/o Lion Re:Souroes, 35 West Wacker Drive

(Mailing address ,
MAY BE A POST OFFICE BOX) Chicaga, 1L 60601

2. The Flerida documment number of this imited Hability company is: M110000064K
. oy ons
3. Jurisdiction of its organization: Delaware e =
! [ =
i pE el -
4, Date authorized (o do husiness in Florida: December 21, 20! = = £
h‘.. S5 [} —res
SECTION 11 (5-9 complete only the applicable changes) r_ 2= i
5. New name of the himited liability company: Epsilon Agency, LLC A 1. !

(must coniain “Limited Liability Company, "TL.L.C.." W “LLG™:
=y e

e

£

{If name unavailable, enter alternate name adopted for the purpose of transaciing business i.jf_'ﬂoridar" d attach a
capy of the writicn cansent of the manapers or managing menbers adopting the alternate name. The alicrnate name
must coniain “Limited Liability Company,” “L.L.C." or “LLC.™) )

6. I amending the registered agent and/or registered officer address on cur records, enter the name of the new
registered acent and/gr the new regigiered office address here:

Name nf New Repistered Ageni;.

New Heptstered Office Address:

Enter Florida Street Address

, Florida
City Zip Code

MNew Registered Agent’s Signamire, if chenging Repigtered Agent:

I hereby aceepr the appointment as registered agent und agree to act in this capacity. 1 finther agree (o comply with
the pravisions of all starutes relative to the proper and compleie performance of my duties, and [ am familiar with
and aceept the vbligations of my position as registered agent ox provided Jor in Chapter 605, F.5. Or, if this
dacument is being filed to merely reflect a change in the registered office address, I hereby confirnt that the limited
Liability company has been notificd in writing of this change.

If Changing Registered Agent, Sipnature of New Registared Agent
3
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7. 1[1he amendment changes the jurisdiction of organization, indicate new jurisdiction:

3. Ifthe amendment changes person, ntle or capacity in accordance with 603.0902 (1 }¢}, indicate that change:

Titke/ Capacity Name Address Tvpe of Action
JAdd
[ Remove
[JAda

] Remove

[(JAdd

] Remove

[JAad

] Remove

[ Add

O Remowe

9. Attached is u certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authentic by the afficial having custody ot records in the
Jurisdiction under the law of which this entitf i

Hg?:';tﬁre of the authorized representative

John R, Spitzig December /4, 2019

Typed ar prinied name of gignee

Filing Fee: $25.00
4

FLOOT - ¢ OV20NS Wohiees Kivwer Qoline



To: PageS5of5 . 2019-12-16 10Q:25:04 CST 19542080845 From: Ranae McGraw

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “"RYAN PARTNERSHIP,
LLC”, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO
“"EPSILON AGENCY, LLC” ON THE THIRTEENTH DAY OF DECEMBER, A.D.

20189, AT 2:32 O CLOCK P.M.

Authentication: 204215996
Date: 12-13-19

5070319 8320
SR# 20198635019

You may verity this centificate online at corp.delaware. gov/authver.shtmi




