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DocuSign Envelope 1. EZDE6445-32AA 1F 1-9256-78AB0TI6IIAG
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (14 must be campleted)
1. Name of Himited fiabilitylCompany as itappears on the records of the Florida Department of

NeoCom Solutionp, LLC
State:

. . . . 22 i Road
Enter new principal oifice address, if applicable; 1220 Ot Alpharetta Road

Suitc 380

(Principad office addresy
MUST RE ASTREET .
ST BE A STREET ADBRIESS) Alphacetta, GA 30003

Enter new mailing address. tf applicable:

(Mailing gddress

MAY BI 4 POST QFFICH BOX)
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2. The Florida document nugnber of this limited liability company is: L SHANN0GRYD ~ = xE
. i
<l ~
3. Jurisdiction of ity organisgtion: Gieozgia A
x

. . C o 073172415 N
4. Dae authorized w do buginess in Florida: 00171 EE =
—— :
LAy

SECTION U (5-9 completg only the applicable chunges)

3. New name of the limited liability company:
{must contain “Limited Liabikity Company, © L LCL o “LLET)

{If name unavaiiable, enter wlternate name adopted for the purpose of ransacting business in Florida and atach a
copy of the written consent ¢4 the managess or nanaging members adopting the aliernate name. The alternate name
must contain “Limited Liehility Company.” L.L.C7or "LLECT)

6. if amending the registered apent and’or registered officer address en our records, enter the niame of the new
registered ugent and/or the npw registered oftice address here:

Nume of New Registered Agent: R S

New Repistered Office Addipss:

Enrer Flovida Street Address

. Florida
ity Zin Cade

New Registered Apgent’s Sighature, it changing Registered Agent;

Fhevein accept the appatniment us registered agent und agree to act in thiy cepacity, 1 fivther agree o eompiy with
the provistons af al! statutes pelutive to the proper and complete performance of my duries, and am familior with
and uccept the obligotions of my position as reyistered ayen? ay provided for in Chapter 605, F.5, Or, i ihis
document is being filed o merely reflect a chanyge in the registered office address, Fhereby confiem that the imited
labiliny comipany has been nptified i writing of this change.

[f Changing Registerzd Agent, Signature of New Registered Agent

3
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7. Ifthe amendment changy

F 1

2023-01-04 091370 C87

-8256-TBABOTIG33A6
s the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment change

£ person, Htle or capacity in accordance with 605.0902 (1)(¢), indicate that change:

Tide/ Capacity

Name Address Type of Action

TiAdd

O Remove

CiAdd

L UIPemove

s
—

l“'-‘ -
¥

L1Remove

JAdd

9. Auached is a certificale. i
aforementioned amendmy
jurisdiction under the law

CiRemove

[ requited: no more than 90 days old. evidencing the
(s}, duly authenticated by the official having custody of records in the
of which this entity is vrganized.

i

Signature of the authortzed representative

H. Andrew DeFerrari, Manager

Typed or printed name of signes
Filing Fee: $25.0M)

<
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