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

SECTLON 1 (14 must be completed)

1. Name of limited Yiability Campany as it appears on the records of the Florida Department of

State: Naltional Property Solutioas Group, LLC

Enter new principal office address, if applicable:

(Principal offtce addresy
MUST RE A STREET ADDRISS)

=2
B
e
- . . . - —
Enter new mailing address, if applicable: - c
(Mailing address i3 ™3
MAY RE A POST QFFICE BUX) - _
o= -
T -
o y
2. The Flarida document number of this Hinited lisbility company is: M13000007114 T L_
[ B

e .. L Geargiz
3. Jurisdiction of il organization: B

4. Date authorized to do business in Florida: 11/0872013

SECTION 11 (3-9 complete only the appliczhie changes)

5. New name of the limited liability company: NPSG Global, LLC
(must contain “Limited Liability Company, * “L.L.C.." or “LLC.")

{{f name unavailnble, enter alternate name adopted for the purpose of vansacting business in. Flotide and attach a
copy of the written consent of the managers or managing members adopting the alternatc name. The altcrpate name
must contmin “Limited Liability Compaay,” “L.L.C." or "LLC.)

6. If amending the registered agent and/or registered officer address en our records, gnter the name of the new
renistered agent end/or the new registered office address here:

Name of New Remstered Apent;

New Registered Office Address:-

Enter Florida Streer Address

, Florida .
City Zip Cade

New Registersd Agent's Signnture, i ¢ st

I hereby accept the appointment as registered agent and agree o acl in this capacity. I further agree ta comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and aecept the obligations of my position as registered agent as provided for in Chapter 603, F.§. Qr, if this
document is being filed to merely reflect @ change in the registered office address, | hereby confirm that the limited
liahiity company hus been notified in writing of this change.

IT Changing Registered Agent, Signatwe of New Registered Agent
3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiclion:

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

Title/ Capacity

nIe Address

Type of Action

JAdd

(] rem

12 “3Y bt

CJadd

-

hg s

e Oremo -

<7

[Jadd

] Remove

[ Add

[7] Remove

[J Add

El Remove
9. Attached is a certificate, if required; no more than 90 days old, evidenciag the

aforementioned amendment(s), duly authenticated by the offigipl having custody of records in the
jurisdiction under the law of which this entity is oganizef.

Signature of the au}ﬁonz::d representative
William T. Selby, Manager

Typed or printed name of signee

Filing Fee: §25.00
4
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Control Nunber 0 12046351

STATE OF GEORGIA
Secretary of State

Corperations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Allanta, Georgia 30334-1530

CERTIFICATE OF AMENDMENT
NAME CHANGE.

[. Brian P. Kemp, the Sceretary. ot bt'l[(‘ 'md tln. (,orpomtlon Loumussmnex ot the State of Georgia,
hereby certify under the seal ol ny, Office: lhut 0 o e

\ATIO\AL PROPERTY QOLUTIO\IS GROUP LL(“

a Dumunc I |nutcd Lmlnhh (nmpum s T

has filed anticlesieentificate.of-amendiment in the Office ol the Sceretary of, State on, 08:01:2018 changing
1ts name to _ ' T S
- _ NPSG Global, L1.C

a Damesnc Limited Lmbilil\ C ompam

and has paid the rcquuml tees as pmude by Title i4 of thn. Ut‘txcnl Code of (_;cor&,m Annotated.
Attachcd hercto is a truc and correct copy ol said 'n‘lu.hs’ cu‘uhmu nt .unundmunl

f
L . et =

_ ;E\x’l'!ff\‘}_?$:$ :f]}énha_:_u:_[ aliél'ol'licial seal in the City of Atlanta
“and the State-of Gedrgia on 07/24/2048.

-
Brian P. Kemp
Secretary of State




