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COVER LETTER

TQ:  Registration Scciion
Division of Corporations

SUBJECT: cloyally, LLC

Narne of Forcign Limited Liabilicy Company

Deur Sir or Madain:

The enclosed application, certificaie and fee(s) sre suhmitted for filing.

Please return all correspondence concerniny this muatter io the followiap:

Name of Person

i rmCompany

Address

City/Stute und Zip Cuode

clisa bogert@ieletech.com

T om] addecss: (o be used for fulure annual report notification)

For further infommation conceming this matter, pleasc call:

at { }

Name of Person

STREET/COURIER ADDRIESS:
Registration Section

Mivision of Corporatious

Clifton Buiiding

2661 Executive Cemer Circle
Tullahassee, Floridy 32301

LEnclosed is a check for the following amount:

(k25 Filing Fee (1530 Filing Fee &
Certificate of Stats

CR2B0S5S5 {12114)

FILNT . SO0 S C 7 Filug Masegor Oniws

Aren Code & Davtime Telephone Number

MAILING ADDRESS:
Registrution Section
Division of Comorations
P.0. Box 6327
Tallahasses, Florida 32314

(k55 Filing "ee & X160 Filing Fee,
Centificd Copy Cerntificate of Status &
Certified Copy
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APPLICATION BY FORLEIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FI.ORIDA

SECTIONT (1-4 must be rompleted)

. Name of limited liability Company as it appears on the records of the Florida Department of

State; cLoyaliy, LLC

2. The Florida document number of this limiled liability company is: 314000005370

r'{'.-(.q‘\ L\'

3. Jurisdiction of its organization: Colorade L

4. Date authorizad to do business in Flonda: 073172014 <. L.

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

5. New mame of the limited Hability company: TIEC Technulogy, LLC B P o~
{must cemain “Limited Liability Company, * “[LL.C.." or “LLCY). o
[APEIR

-
P

(If nanie unavailable, enter elicmate name adopied fur the purpose of imnsacting busioess in Fiorida and aitach » copy of the written
conzent of the rmanagers or managing members adopting the aliornato nume, The altemate nane must confain “Linvited Liability
Company,” “LALCT or L LCY

6. 1{ wnending the registered agent and/or registered oflice address on our records, cnter the namg of
the new registered agent and/or the new registered office address here:

Name of New Repistered Apent:

New Registered Office Address:

Enter Pl Qe Addresd

o CFlovida
City Zip Cede

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree o
comply with the provisions of all statutes relative to the proper and complete per formance of my
duties, and 1 am Bunibliar with am<l accept the obligations of my position as registered ayent as
provided for in Chapter 603, F.S. Or, if this document is being Eled to merely reflect a change in the
registered office address, 1 hereby confirm that the limited liability compuny has been notitied in
wriung of this change.

o dl.f_(?_l:;ﬂ;'r.'ng Hegistered Agmut, Sigpntwie of New Regisiercd Aveny I

7. If the amendmeni changes the jurisdiction of organizaton, indicate new jurisdiction:

FLODT - 6222013 1 Mling Atanager UNCIne
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8. Ifthc amendment chenges person, title of capacity in accordancee with 603,092 (1)(c), indicawe thar chanpe:

. Title/ Capacity Name Address Type of Actica

e ... [@lagd

|
1
=
:

e s ,_Lf_h{cmovc

i lvad

=
(TRemove

9. Attached is a carificate, if required: no more than 90 days old, evidencing the

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

NeY) _ ./.fo’/f’z
ignature o ed reprosenigfve

——

Elisa Bogent

Typzad or primcd name of signee

Filing Fee: $23.00

FITO7 - QDL AT T Wing Mangger Uhlne
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF CQLORADO

CERTIFICATE OF DOCUMENT FILED

[ Wayne W, Williams, as the Seeretary of Stale of the State of Colorado, hereby certily that, according to
the records of this oflice, the attached document 1s a true and complcte copy of the

Articles o Amendment

with Document # 2017i904703  of
cLoyaliy, LLC

Colorado Limited Liahility Company

(Entity 1D 820111157413 )

consisting of 2 puages.

'I'his certificate reflects facts established or disclosed by documenis delivered o this office un paper thiough
‘3072017 that have been posted, and by decuments delivpred 1o this office clectronically through

11 D420 7@ 07:20:09.

1 hauve affixed hereto the Great Seal of the State of Colorado and duly wenerated, exceuted, and issued thiy
official certificate at Denver, Colorado on 12/04/201 7 @ 07:20:09 in accordance with applicable law, This
certificate is assigned Confinmation Number 10582464

ety of Stne ol e State al Coloudo

LA AR RN RN TR R LY “5'IIII!K""IK!'!I.'IO#D.}'nLl “]'(-"'nil'"_ lh_.’!"‘l?'#‘."Blﬂl.l'.&i""““"“‘.'.""l
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v an uption, the isseance und validiny nj a certificate obtaund electi omeally muy h\ established by viunng the Talikite o (lnrﬁn.nu pageaf
ting Scoretarn of Neate't Wab o nine Waipoaaiaaos L. gt T /(emmurr\«.mzh(fmru chp wtering m: curtglrate's confiomate: imurber

chvplinvod e the e rr.,r‘!. ite, .nm’,u). fovn frear e ipadrnction u'hjmn wel. (o, ¥ i i TN
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Colorado Sceretary of State
ERULEY  Daic and Time: 12/04/2017 06:43 AM

Document must be filed clectronically. ID Number 20111157413

Paper documents are not secepied.

Fecs & forms are subject 10 change. Docuwment number: 20171904703
For more information or 10 print copies Amount Pard: 525.00

of filed documents, visit wwaw,.S05.5131€.¢0.US,
ABURE APACT SOR 0271071 U] O8LY

Artickes of Amendiment
filed pursuant o §7-90-301. ¢t seq. and §7-80-209 of the Colorudo Revised Statutes (C.R.S)

i, For the entity, 1s 1D number and entity name are

ID number 20111157413
U dorado Secretury ol Siae L aunbery
Entity name eLayalty, LLC
2. Thenewenlity name (ilapplicable)is_ TTEC Technology, tLC

Hftie fotlon g siutomen appites, adopt the sidiement & markuny the ba und incltiie ait witachpicnt. j
[ 1his document contains additicnal amendments or other inlonmation.

d. iCaation: Lgang blant ke dociment does aot bave a delayed effecrve dure Statig o dolayed gffecm e dure has signgficant Tegal
correnpuences, Readintructions beforo enteringea dote.)

(i pke follonveesss setement applies. adopi the sraterment by ontering a dute and, apphicoble, nme using the requiced formans

The delaved effective date and. il applicable. time of this docement istare _12/10/2017

e A pee one e c oy

Nuolice:

Causing this document o be delivered o the Seeretary of State [or filing shall constitute the altinmation or
acknowledgment of each individual cansing such delivery, under penalties of perjury, that sueh document is such
individual's et and deed, or tha such idividuat i gowd Futh believes sueh doewinentis the uet and deed of' the
persan ot whose belad Csueh individual is csusing such docuent w be dedivered for Aling, taken in confonnity with
the requirvments of purt 3 ol artiele 90 oliide 7. C.R.S. and, if applicable. the constitient documents und the organic
stuttes, and that sucl individua! in good fith believes the Jacts stated i such docuinent are wue and such docunem
complies with the reguirements of that Part, the constituent documents, and the organivc slatutes.

Ihis perjuny notice applics to cach individuat who causes this docunent W be delivered o the Secrclary ol State.
whether or not such individual is identified in this document as one who has caused it to be delivered.

5. The true name and mailing
address of the individual causing
the document to be delivered for
liling nve

Bogert Elisa

2l arers e cAndiles rSrsfiny

9197 Scuth Peoria Straet

N0 vl name ard Aumter op Post UTce dut infoemation)

Englewood cO 80112
HRLY: [T irosai s ok
_ United States
dhravinee I apsitcadiel Wanrtey i UN)

ANMD_LILC Page 1 of2 Huev 1202072014
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tfthe following siarenrens applies, sdopt the siatemenn by masiing e box aed inglade un anachment
[ ( ") L

[ This document contains the true name and mailing address of ane or more additional individuals causing the
document 1o be delivered for filing.

Disclaimer:

‘This formcover sheet, and any related instructions, are not intended to provide legnl, business or tax advice, and are
furnished without representation or warranty. While this ferm/cover sheet s believed to satisfy minimuem fegal
requiretenis us of its revision dade, complianee with applicable faw, as 1he sume may be amended from tine to
time, remains the respansibility of the user of this fornvcover sitcet. (icstions should be addressed to the user's
legal, business or tax advisen(s).

AMDY_LLC Page 2 of 2 Hev, 1202072010



