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TO:  Registration Section
Division of Corporations
SUBJECT:

COVER LETTER

Ae~ed can S ooocy, LLe

Dear Sir or Madam:

Name of Foreign Limited Liaaﬁt?’ Company

The enclosed application. certilicate und fee(s) are submiuted for tiling.

Please return a1l correspondence concerning this matter to the tollowing:

Lﬁ %\\‘{’

Ca N\

Nume of Person

qe goach, LLe

Firm/Company

A0 o tne o ADWS (U

A}ddress

dacson f\\\\\\\‘i NL 238356

Cily/SluIc‘and Zip Code

\ '@s\é\&b

Vo'W oren ) e e vma cA Deo L 6 60~

E-matbaddress: (10 be used4e Tuture annual report notification)

For further information concerning this matter, please call:

Name of Person

Lea\te G\omae a0 %\8 , 5225 -0\

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clitton Building

2661 Execunive Center Circle
Tallahassce. Florida 32301

Enclosed is a check for the following amount:
[3525 Filing Fee 1 $30 Filing Fee &
Certificate of Status
CRILE055 (9/15)

(7] 55 Filing Fee &

(3%

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.Q. Box 6327

Tallahassee, Florida 32314

Certified Copy

([} $60 Filing Fee.

Certificate of Staws &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)
1. Name of limited liability Company as it appears on the records of the Florida Department of

State: Q‘m €\ CONA S\,\Q\(\)Q(‘ \‘ 1 e

Enter new principal office address, it applicable:

(Principal office address

MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address

MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited lability company is: W\ \ 7') alele C L\ ﬁl
=ral
3. Jurisdiction of its organization: M Ca 1o ~
e > |

4, Date authorized to do business in Flonda: C\))\ ? 9‘] Rb \‘5 F':-.r
¥ b - - b3
-1 -
SECTION II (5-9 complete only the applicable changes) E Lo
=3 T
5. New name of the limited lability company: %'Q (\‘(_\Q\f(\ ; L/ L,Q, = - g

(must contwin “Limited Liability Company. ™ “L.1.C.." or H1.C ")
Heovacd (.%Q& CLe,

(If name unavailable, enter alternate name adopted for the purpose of ransacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate nume
must coptain “Limited Liabtlity Company,” “L.L.C.” or "LLC.™)

6. IT amending the registered agent and/or registered otficer address on our records. enter the name of the new
registered apent and/or the new registered office address here:

Name of New Repistered Agent;

New Registered Office Address:

Enier Filorida Street Address

. Florida
City

Zip Code
New Registered Agent’s Signature i changing Registered Agent

[ herebv accept the appointment as registered agent and agree 1o act in thiy capacitv, [ further agree to comply with
the provisions of all statntes relutive 1o the proper and complete performance of my duties. and I am familiar with
and aceept the obligations of my position ax registered agent as provided jor in Chaprer 605, F.S. Or. if this

document ix being filed 10 merely reflect a change in the regisiered office address.  hereby confirm that the limited
tiabitity company has been notified in writing of this chunge.

If Changing Registered Agent. Sjgnature of New Registered Agent
3
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7. 1f the amendment changes the jurisdiction of orgunization. indicate new jurisdiction:

8. 1f the amendiment changes person, title or capacity in accordunce with 6050902 (1)(e), indicate that change:

Title/ Capacity Nuame Address Tyvpe of Action

JAadd

D Remove

(JAdd

—a [ ] Remove
x=.. o

P

el

.

=1 =
5-__;'-. P
g:E]A(H) ‘__..
i

e in
- E
—

Sl Remdve
=D &

> [d]

(J Add

[ Remove

(] Add

[—l Remove

9. Auached is a certificate, if required: no more thun 90 days old. evidencing the

aforementioned amendmeni(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this ennity is organiz

——— Stgnature of the authorized representative

T\ e OO Les\y T

Typed or printed name of signee

Filing Fee: $25.00
4



NORTH CAROLINA

Department of the Secretary of State

To all whom these presents shall come, Greetings:

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby certify
the following and hereto attached to be a true copy of

ARTICLES OF AMENDMENT @
vl &
o 7R
AMERICAN SUPPORT, LLC 2e 7
& g
WHICH CHANGED ITS NAME TO ¥

BERNARD, LL.C

the original of which was filed in this office on the 20th day .f May, 2016.

IN WITNESS WHEREOF, I have hereunto set

my hand and affixed my official seal at the City
of Raleigh, this 20th day of May, 2016.

Gt £ Mool

Secretary of State

Document Id: (;20!6[4190517

SERLE



SOSID: 1025333
Date Filed: 5/20/2016 3:05:00 'M
R Elaine F. Marshall
North Carolina Secretary of State

State of North Caroling C2016 141 00517 _,]

Departinent of the Secretary af State

Limited Liability Company
AMENDMENT OF ARTICLES OF ORGANIZATION

Pursuant 10 §$7D-2-22 of the Generat Stiutes of North Careling. the undersigued limited linbility company hereby submils the
fullowing Articles of Amendinem for the purpose of omending ils Articles of Organizntion.
. The name of the limited liat;ilily company is: American SUppOI’t, LLC
2 Tle 1cat ol cach .uncudmcnl ndoptcd is as follows (1l.lM.|'l addlllcm.ll pngcs i| nccess::y)
T !
| The Anlcles ol Orgamzatlon of the Inmlled Ilabmty company are hereby amended as fol!ows 1
}Paragraph 1 is hereby deleted in its entirety and is amended to read as follows: !
1. The name of the limited liability company is Bernard, LLC.* !
. H
l i
: i
I
!
3. {Check cither a ur b, whichever is applicable)
A.___ _The amendiment{s) was (were) duly adopted by the majority vote of the organizers of the limited liability company
prior 1o the idetificalion of imitial members of (e imited liability conmpany.
13 X "The amendmeni(s) was (were) duly adopled by the ungninmous vole of the nxembers of the limited liubifily company
or was (were) adopled s olherwise provided in e limiied liability company’s Anticles of Qrganization or a writicn operating !
g reement, \ |
4, These articles will be elective upon filing, unless o date and'of tiine is specified: I
: i
: Ma 16 —t .
This llu'o_b_ day of y .20 — 10 ; :
r—:_’ .:
— 3 !
. b % .
American Support, LLC o o= O
Novwe of [ifuied 1iahility Campany t’l g o
f’?’t‘: T — <= - |
By: AMS Hoidings, LLC, its Manager Signature ;-‘ . = ;
. - :
Matt Zemon, Manager . .. ongat 7
Twpe wr Print Name and Title 3., E‘E
NOTES:
I Filing fee is $50. This document must be liled with the Secretory of Staie,
CORPORATIONS DIVISION P. Q. ROX 29622 RALEIGH, NC 27626-0622

(Revised Sonrary 2014} {Form L-17)




