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C/-) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Exi: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext x62969

Date: 10/04/24 .

Order #: 1638687-1 S N

Re: Cardinal Systern Holdings, LLC . fﬂéﬂe&%
Processing Method: Routine L/

TO WHOM IT MAY CONCERN:

Enclosed please find:
Amount to be deducted from our State Account: $25.00 - FL State Account Number:
120000000195

Please take the following action:

File in your office on basis
lssue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Cardinal Systemn Holdings, LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Piease return all correspondence concerning this matter to the following:

Name of Person

Fir/Company

Address

City/State and Zip Code

E-mail address: (to be used Tor future annual report noufication)

For further information concerning this matter. please call:

at }
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Strect, Saite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
0825 Filing Fee O $30 Filing Fee & 0 $55 Filing Fee & UJ $60 Filing Fee,
Certificaie of Status Certified Copy Certificate of Status &

Certificd Copy
CR2ENS5 (5/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
~ AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

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

State: _Cardinal Svstem Holdings, LLC

Enter new pringipal office address, il applicabie:

(Principal office address
MUST BE ASTREET ADDRESS)

2923 Richmond Ave.. Suite 1600

Houston, TX 77008

=23
rr-: o :\F-,::
- . = = T
Enter new mailing address. if applicable: =" 2 —
(Mailing address e [ —
MAY BE A POST OFFICE BOX) 2923 Richmond Ave.. Suite 1600 A + i'""’
. , Mo o ‘4
Houston, TX 77098 _,1 ) = .
2. The Flarida document number of this limited liability company is: M 15000000405 = , g
-

3. Jurisdiction of its organization: __Delaware

4, Date authorized to do business in Florida: _1/15/2045

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

5. New name of the himiicd hiability company:

(imust contain “Limited Liability Company, ~ “L.L.C.." or "LLC.T)

(If name unavailable, enter alternaie name adopted for the purpose of wansacting business in Florida and attach a

copy of the written consent of the managers or managing mermbers adopting the alternate name. The alternate name
must conkain “Limited Liability Company,” "L.L.C.” or "LLC.)

6. If amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new repistered office address here:

Name of New Registered Agent:

New Repistered Office Addeess:

Foer Florida Streer Address

. Florida
Cinv

Zip Code
New Registered Agent’s Signawere, if chaneing Regisicred Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. ! further agree to comply with
the provisions of all stattes relative to the proper and complete performance of my duties, and I am familior with
and aceept the obligations nf my position as regisiered agent as provided for in Chapier 605, I°.5. Or, if this

document is being filed to merely veflect a change in the regisiered office address, I hereby confirn thai the limited
liahility company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

N
2



7. Ifthe amendment changes the jurisdiction of orgamization, indicate new jurisdiction:

&, Ifihe amendment changes person, title or eapacity in accordance with 605.0902 (1)(e). indicate that change:

For Troy D). Taylar, we are only correeting his Title from "Manager”

Tide/ Capacity Name Address Tvpe of Action
TS M 1578 i Avpe e
Chief Financial ;;)-3 R'd}]’_’?';‘;")?};"" Suite 1600
Osticer Campbell, Chris ouston. 1. b
= Add
URemove
2925 Richmond Ave.. Suite 1600
Secretary Moreno. Sam-Ashley Houswn, TX 77098
A dd
{LRemove
President, Chicet
Execunve Oflicer . :
Taylor. Troy 1.
DAdd
TRemove
OAdd
ORemove
ClAdd
s n~d IRemove
9. Auached is a certificate, if required: no more than 90 dayvs old, evidencing the e -
aforementioned amendment(s). duty authenticated by the official having custody of records in the S M
Jurisdieton under the law of which this entity is organized. - — ———
e 1 ——
AT i
TR AT _ _ _ M -
Signawre of the authorized representanve M =< bl
—: — ]
. R e
Sara-Ashley Moreno % = -
S R
Typed or printed name of signec = <o
Filing Fee: $25.00 CSC AMERD- 18238
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