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

SECTION I {1-4 mast be completed)

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

State: PTIL Construction, LLC

2. The Florida document number of this limited liability company is: M15080005120

3. Jurisdiction of its organization: 1llinois

4, Date authorized to do business in Florida: D6/30/2018

SECTION 1I (5-9 camplete only the applicable changes)

5. New name of the limited liability company; Professiona) Teleconcepis, LLC
(must conin “Limited Llability Company, * “L.L.C.," or * LT

(If name unaveilable, cnier altemate name adapted for the purpase of IrAnsacling DUSIBESS in FIoAas and Atiach  copy of the written
cansent of the managend ar managing members adopring the alieomato rame. The aliermata nams must contain “Limited Liability
Col'l'lplny " uL'L cu uLLC "}

6. If amending the registered agent and/or registered office address on our records, ente name of

the new registered agent and/pr the new registered office address here:
Name of New Registered Agent:
New Registered Office Address:

Enter Florids Strecs Address
, Florida
Sy Zip Code
New Registered Agent’s Signature, if changing Reglstered Agent;

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

W Changing Registerad Ageny, Signaiugs of Now Repisteted Aneqt
7. If the amendment changes the jurisdiction of orgonization, indicate new jurisdiction:
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8. Ifthc emendment changes person, title ar capacity in accordance with 605.0902 (1Xe), indicate that change:

Title/ Capacity Name Address Type of Action

0 Add

O Remove

0 Add

0 Remove

O Add

L Remove

OO0 Add

[ Remove

0O Add

0 Remove

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

aforomentioned amendment(s), duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which this entity is organized,

2
Signature of the autnorized represeniative . :c;, -
5 —
H. Andrew Deferrari e 1 ng.....1..
Typed or printed name of signee AN m _
Filing Fee: $25.00 R U :
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. File Number 0522997-9 ::'

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Hlinots, do bereby
certify that I am the keeper of the records of the Department of
Business Semzces. I certify that

l

ARTICLES OF MERGER WERE FILED IN THIS OFFICE ON JULY 20, 2015, WHEREIN
PROFESSIONAL TRLECONCEPTS, INC., AN ILLINOIS CORPORATIéN AND PTIL
CONSTRUCTION, LLC, AN 1LLINOIS LIMITED. LIABILITY COMPANY, BEING THE
SURVIVOR OF THE MERGER. WITH THE SURVIVING LIMITED LIABILITY COMPANY .
AMENDING ITS NAME TO PROFESSIONAL TELECONCEPTS, LLC, AND AS OF THIS
DATE IS TN GOOD STANDING AS A DOMEBSTIC LIMITED UAB‘L!‘I”Y COMPANY IN
THE.STATE OF ILLINQIS. *%++¥ . I LY S P 1TT) ]
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In Testimony Whereof, 1 hereto set -
my hand and cause to be affixed the Great Seal of
the State of ' Minois, this 3RD l’
deyof AUGUST . A, Dv 2015

e V/)& 7
Authertication #: 1521300359 veriflably untl 0R/03/2016. ' :
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