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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, [lorida 32372

(850) 656-4724
DATE 04/29/2024

**WALK L

ENTITY NAME Convera USA

DOCUMENT NUMBER
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LIMITED LIABILITY COMPANY

w7

-

Pursuant to the provisions of sections 605.0114 or 605.0116. Florida Stanues, the undersigned limited liability compai
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florid

. - . CONVERA USA.LLC
1. Name of the limited liability company: ’

2. (a) {h
Principal office address of limited Liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
7979 E. Tufts Ave. Suite 400 7979 E. Tufts Ave. Suite 400
Denver, CO 80237 Denver, CO 8O237
01/04/2013 Mi3000000103

3. Datc of filing/registration in Florida 4. Document numbcr
5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

CTCORPORATION SYSTEM

Repisiered Office Address  (MUST BE FLORIDA STREET ADDRESS)

=
200 SOUTH PINE ISLAND ROAD ) ‘:E_:r
I - .
PLANTATION 33324 R S
FL S _,...-
- =
. ] .
i
(b) R
Enter name of NEW Registered Apent and/or NEW' Registered (Mfice address: ol -E-)
L &
G
CCS Global Solutions. Inc. FRRa'S |

NEW Registered Office Address:

155 Office Plaza Drive. 1st Fioor

Tallahassee . FL 32301

It the hiuted liabsliny company is not arganized under the laws of the Staie of Flonda. it is hersby confirmed that after the
change or changes are made. the Florida street address of the registered oftice and the business office of the ragistered
ageut will be identical, Or.an the case of a Flonida linnted liability company. it 1s hereby confinned that the change(s)
was-were authorized by an arfirmative vote of the members of the hnuied liabihny company or as otherwise provided in
the agticles of orgamzanon or the operating agreement of the hiuted lalnlity company

({AH l}L FERY. Y EQEH J@hﬂliﬁﬁ

%l?&‘ﬁkggf.a,nlgmbn‘ or authorized representative of a membe:

Prnied of rvped name of signee

I'rerebyv accepr the appoiitinent as vegistered agenr and agree ro acr in this capacin. I furtier agree fo coinpiyv wiih e
provisions of all stanires reiative to thé proper aid complete performance of my duties. and I am Jamifiar witit and accepr
1:e obiigarions of my position as registered ageint as provided for iv Chapréy 003, F.S. Or. if this docrmeni is beiig fiicd
o merely reflecr'a énange in tiwe regisiered office address, I héveby confirm thar the Tnited liabriine company hos beécn

nofified i wriring of rhis chanege. ’ ) ’ ’ '

———
b
4

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSIS (2/14)



