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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-55B8-1500

ACCOUNT NO. : 120000000195
REFERENCE 7950090
AUTHORIZATION
COST LIMIT : &25.00

ORDER DATE : July 29, 2015

ORDER TIME : 3:34 PM
ORDER NO. : 727354-015
CUSTOMER NO: 7950090

FOREIGN FILINGS

NAME: ACS APPLICATICN MANAGEMENT
SERVICES, LLC

CORFPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSCN: Courtney Williams -- EXTH# 62935

EXAMINER:




PO o Coornons RESUBMIT

August 6, 2015 Please give original

g submission date as file date.
CSsC
COURTNEY WILLIAMS

SUBJECT: ATOS APPLICATION MANAGMENT SERVICES, LLC
Ref. Number: W15000052905

We have received your document for ATOS APPLICATION MANAGMENT
SERVICES, LLC and your check(s) totaling $. However, the enclosed document
has not been filed and is being returned for the following correction(s):

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Neysa Culligan
Regulatory Specialist |1 Letter Number: 315A00016531

www.sunbiz.org

Mhvicion of Carnoratione - PO ROX 6227 -Tallabhasece Floridas 29314



- APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

. Name of limited liability Company as it appears on the records of the Florida Department of

sute:. ACS Application Management Services, LLC

2. The Florida document number of this lumited liability company is: M12000001679

3. Jurisdiction of its organization: California

4. Date authorized o do business in Florida: 03/23/2012 ;“f'.

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

S

5. New name of the limited liability company: Alos Application Management Services, LLC
(must contain “Limited Liability Company, “ “L.L.C.." ot “LLC."}

{If nnme unavailable, enter alternate name adopied for the purpose of iransacting business in Florida and anach a copy of the wrinien

consent of the nianugers or managing members adopting the altemate name. The altemate name must contain “Limited Lisbiliry
Company.” “L.L.C." or "LLC.™

6. If amending the registered apgent and/or registered office address ou our records, enter the name of
the new registered agent and/or the new registered office address here:

Name of New Registered Agent;

New Registered Office Address:

Enter Florida Street Address

, Florida

Ciry Zip Code

New Registered Agent’s Signature. if changing Registered Agent;

I hereby accept the appointment as registered agent and agree 10 act in this capacity.  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 posirion as registered agent as
provided for in Chaprer 605, F.8. Or, if this document is being filed 10 merely reflect a change in rhe

registered office address, | hereby confirm that the limited liability company has been notified in
writing of this change.

If Changing Registered Agent, Sippature of New Registered Agent

7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

90 0l WY G- 90v Sibd

G474



8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)e), indicale that change:

Tide/ Capacity Name

Address

O Add

(J Remove

0O Add

O Remove

O Add

O Remove
9. Anached is a 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
jurisdiction under the law of which this entity is organized.

William J. Donovan

Typed or printed name of signee

Filing Fee: $25.00

Type of Action
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: ATOS APPLICATION MANAGEMENT SERVICES, LL.C

FILE NUMBER: 201204610166

FORMATION DATE: 01/0572012

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION; CALIFORNIA

STATUS: ACTIVE {(GODD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California, hereby certify:

The records of this office indicate the entity is authorized to exercise all of its powers, rights and
privileges in the State of California.

No information is available from this office regarding the financial condition, business activities
or practices of the entity.

IN WITNESS WHEREOF, | execute this cerlificate
and affix the Great Seal of the State of California this
day of July 30, 2015.

00, 000

ALEX PADILLA
Secretary of State

RKS

NP.25(REV 9172015)



*, Amendment to Articles of Organization
. of a Limited Liability Company (LLC})

To change information of record for your Cafifornia LLC, you can fil out
this form, and submit for filing along with:

LLC-2

~ A$30 filing fee.

- A separate, non-refundable $15 service fee also must be FILED j’a
included, if you drop off the completed form. f

- To file this form, the status of your LL.C must be active on the Secre :" °, Sta_ta
records of the California Secretary of Siate, or if suspended, this State of California
form can only be filed to list @ new LLC name. To check the UL 2015 ﬂ
status of the LLC, go lo kepler.sos.ca.gov. / 0 8

Importantl To change the LLC addresses, or to change the name or
address of the LLC's agent for service of process, you must file a
Statement of Informafion (Form LLC-12), To get Form LLC-12, go o
www.s0s.ca.govibusiness/be/staternants. him.

ftems 4-6: Ondy fill out the information that is changing, Attach extra 1 PC,
pages If you need more space or need to inciude any other matters. This Space For Offica Usa Only

For questions about this form, go to www. sos. ca.gov/business/befiling-tips.htm.

@ LLC's Exact Name (on file wih CA Secretary of Stata) @ LLC Flte No, (issuod by CA Sacretary of Stata}

ACS Application Management Services, LLC 20 1 2046 10166

Purpose

® The purpese of the limited fiabifity company is lo engage in any lawful act or activity for which a limiled llability
company may be organized under the California Revised Uniform Limited Liability Company Act.

] New LLC Name {List the proposad LLC nams exaclly as il Is to appear on the records of the California Secrelary of State.)
@ Atos Application Management Services, LLC

Proposed LLC Neme The proposed new names must Include: LLC, L.L.C, Limitad Liabiiity Company, Limlled Liability
Co., Lid. Lisbility Co, or Lid. Liabltty Company; and may not Intlude: bank, trust, uustee,
incorporated, Inc., carperalion, of corp., insurer, or (nsurance company.

Management (Chack onty one.}
©® The LLC will be managed by. ;
DOne Manager & Maore Than One Manager D All Limiled Liability Company Member(s) :

Amendment to Text of the Articles of Organization (Lisi bolh the current lexl, and the lext as amended by this filing.)

®

Read and slgn below: Unless a greater number is provided for in tha Articles of Qrganization, this form must be signed by at least
one manager, i the LLC s manager-managad or at leas! one member, If the LLC |s member-managed. [f the signing manager or member
is 8 trust or.another entily, go lo www.50s.ca.gavibusiness/he/fing-tips.him for more Information. i you need more space, attach extra
pages that are 1-sided and on standard letier-stzed paper {8 /2 x 117). All aliachmanis are par of this document.

4 ——2'7—»—-——""—‘" ( \\A(\ ‘r’\c\rm V\Km&“\("

Sign hera o Print your name hera Your busihess litle
Make check/money order payable |o: Secretary of State By Mail Drop-Off
Upon filing, we will return one {1} uncertified copy of your filed Secrelary of Slate Secretary of State
document for frea, and will certify the copy upon request and Business Entilias, P.O. Box 944228 1500 11th Streel., 3rd Floor
paymaent of a $5 certlfication fee. Sacramento, CA 94244-2280 Sacramento, CA 95814
Corporations Con §§ 1770108, 17702.02, 17713.10 2014 Caltiomla Satrelary of State

DL L2 (REV 0172014) WYW 505,02, 00v/bUSInes sibe
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