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APPLICATION BY FOREIGN LIMITED LIABILITY COMPATRY0DER BHR R
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION | (14 must he completed)
1. Name of limited liabilice Company as it appears on the records of the Fiorida Departiment of

Srate: TRIAGE LOGIC MANAGEMENT AND CONSULTING, LLC

Enter new principal office adudress. i¥ applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address ~o
MAY BE A POST QFFICE BOX) —
T o)
% ~
o - :’_:
i L COMIHHNN99 ! —
2. The Florida document pumber of this limited hability company 15 = T e
L M3 <<
- - O ) <
3. lurisdiction of its organization: Deliware e <
) . L D07/200 4 T e
4. Date authorized o do business in Florica; (1207201 = g

SECTION U (5-9 complete only the applicable changes)
5. New mame of the limited liabikity compans: FRIAGELOGIC MANAGEMENT AND CONSULTING. LLC
{must contain ~l.imited Liability Company, * "LL.C,7 or "LLC™)

(1f name unavailable. enter aliernate nane sdopted for the purpose of tunsucting business in Florida and attach @
copy of the written consent of the managers or managing members adopting the alternate name. The alternate nne
sust contain “Limited Liability Company.” "L.L.C.7or "LLC.T)

6. 11 amending the registered agent andor registered officer address on our records, enter the niune of the new
repistered agent andfar the new registered office address here:

Name of New Registered Avent;

New Repistered Office Address:

Futer Flaricla Street Adedresy

. Floridu
Ciry Zipy Coe:

New Registered Avent’s Sinawre, if changing Rewistered A geny;
D hereby accept the appointment as registered agent and agree to act In this capacity. § jurthesr agree 1o comply with

the provisions of all statutes relative to the propes and complete performance of my dutics. and {am fumilior with
and accepr the ubligations of my pasition as registered agent as provided for in Chaprer 603, F.5. Or, if this
document is being filed 1o merely reflect a chunge in the registered office address, hereby confirm that the limied
liabiliny compam: has been netifivd in writing of this change.

If Chanzing Registered Agent, Sipnature of bew Registered Agent

.
Rl
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7. Il the amendment changes the jurisdiction of arganization, indicate new jurisdicton: H22000381312 3

&, If the amendment changes person. title or capacity in accordance with 603.0902 (1 ){¢). indicate that change:

Tides Capacity Name Address Type of Action

Cadd

DRemove

OAdd

ORemove

ClAdd

ORemove

Oadd

ORemove

DJAdd

ORemuove

9. Attached is a certificate. if required: no more than 90 dayvs old. evidencing the
aforeinentioned amendment(s). duly muthenticated by the official having custody of records in the
jurisdiction under the Inw of which shis entiry 1s prganized.

O_A-'.:.u 9{1 aﬂJ{JJ&L

Stenatnre of the authorized representative

Charu (G Raheja

Twvped or printed name of signee

Filing Fee: $25.00
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