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COVER LETTER

TO:  Registration Section
Division of Corporatiots

sumecr. EPIQ Bankruptcy Solutions, LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam.
The enclosed application. certificate and fee(s) are submitied for filing.

Please return all correspondence concerning this matier 1o the following:

Shiloh White

Name of Person

Epiq

Firm/Company

501 Kansas Avenue
Address

Kansas City, KS 66105

Citv/Stale and Zip Code

swhite@epiqglobal.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Shiloh White 913 621-9528

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassce. Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
(m) $25 Filing Fee (] $30 Filing Fee & (] $55 Filing Fee & ] 360 Filing Fee.
Centificate ot Status Certified Copyv Centificate of Status &
Certified Copy
CR21:055 (9/15)

[RS]



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

. Epiq Bankruptcy Solutions, LLC

State:

Enter new principal office address. if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

M13000008018

2]

. The Florida document number of this limited liability company is:

New York
December 18, 2013

3. Jurisdiction of its organization:

4. Date authorized to do business in Florida:

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

5. New name of the limited liabitity company: EPIG Corporate Restructuring, LLC
{must contain “Limited Liability Company, = “L.L.C.." or “LLC.")

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

6. If amending the registered agent and/or registered ofticer address on our records, enter the name of the new
registered agent and/or the new registered officc address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Floricla Street Addresy

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree lo comply with
the provisions of all stattes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this
document is being filed 1o merely reflect a chunge in the registered office address, I hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

2



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

18
S P}
8. Ifthe amendment changes person. title or capacity in accordance with 605.0902 {1)(e). indicate iﬁﬁrgh_aqge: P/{ /-
-'.f-[""f ':T.i:s"?t"('r- ) /I
Lt ?1‘.:-. - 5~ .
S T
Title/ Capacity Name Address Type of Action "/-0-1
Cladd

[] Remove

(JAdd

] Remove

CJadd

(1 Remove

(] Add

[} Remove

[] Add

[ ] Remove

9. Autached 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
which this entjly is organized. o

jurisdiction under the law

Signature of the authonized representative

Shiloh White

Typed or printed name of signee

Filing Fee: 525.00
4
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L }T'g'j', _{3"::-;5. s
DEPARTMENT OF STATE " e

I hereby certify that the annexed copy has been compared with the

original document in the custody of the Secretary of State and that the same
is a true copy of said original.

WITNESS my hand and official seal of the
Department of State, at the City of Albany, on
December 7, 2017.

)
|

.%o S ) Brendan Fitzgerald
.'..'14, Executive Deputy Secretary of State

*sepanet’ )

Rev. 09/16
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CERTIFICATE OF AMENDMENT -
OF

ARTICLES OF ORGANIZATION
OF '

EPIQ BANKRUPTCY SOLUTIONS, LLC

(Insert Name of Domestic Limiad Ligbiltty Company)
Unser Section 211 of the Limitad thi_}‘nyC:mpuv Law

FIRST: Tho name of the limitad liability company is:
Eplg Bankruptcy Solutions, LLC '

If the name of the limited liability company has been changed, the name under which it was organized is:
Bankruptcy Services LLC

SECOND: The date of filing of the articles of organization Is: July 11, 1995

THIRD: The amendment ¢ffected by this certificate of amendment is as follows:

msuhjmmmdﬁdlmofmhamdtdmphmunbc siated.
menmﬁmafmm.dmemohn@nzmumeoftheilmhudliﬂbﬂltygmpmymuldmdufnﬂm

Peragraph FIRST of the Astisles of Organization mmmwmmmmmhwebymmdm
rezd a3 follows: . ,

el P it ability COTQPRM)

FIRST

Paragraph__——__of the Articles of Organization relatingto - -
the name of the Company
is hereby amended to read as follows: )

*FIRST: The nama of the fimited liabiiity company is Epiq Corpordte Restructuring, LLC"

DOS-1368-f (Rav. 03/17) Pagg 1012

171121000616
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Capacity of Signer (Check appropriate box):

(Signature)
_ _ - ] Member
Shiloh White
O] Manager

(Tps or print nams) A
' [} Authorized Person
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CERTIFICATE OF AMENDMENT
OF

ARTICLES OF ORGANIZATION
OF

.
a

RECEIVED
WINOV2L Py 5

EPIQ BANKRUPTCY SOLUTIONS, LLC
{Insert Nome of Domastio Limbred Liability Compary)
UndaSoodonl_‘ll of the Limitad Liobility Compeny Law

Filer’s Name and Mailing Address:
Shiloh White

Nome:
Eplg Bankruptcy Solutions, LLC
Caopany, I Applicabla:

501 Kansas Avenue

Mailing Addruss:
Kansas Clty, KS 66105

iy, State axd Zp Coda:

l.‘mcnmo!’!heumudliabnhyoonmanyandthuda!ucfﬂ!lnzonhauﬁ:ludmﬂndmmwmnﬂymmomds
Www. Aoy 8oV

NOTES;
of the Dopartment of State, This informatica should be verified on tha Department of State’s website at .
2. This form was prepared by the Naw York State Department of State for filing 8 cerdfica of amendmeant for & damestic
does ot pontain all optional provisions under the law, You are sot required to use this form,

. limited liability company. It
Youmaydnﬁmownfurmurmﬁamnwdlableukgalwppiy stores.
S.Tthmmmomernwmmdleegaldommmuhapmpmdunduthagxﬂdmofmmomey.

4. The certificate must be submittcd with & $60 filing fee made payable to the Department of State.

(For office use anly)
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