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"y ' STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
CERTIFICATE OF NAME CHANGE

THE CONSTANT COMPANY, LLC

I, the Treasurer of the State of New Jersey, do hereby certify,
that on  February 18,2021, a name change certificate

was duly filed in this office, changing the business name from
Chaopa, LLC :

to:

The Constant Company, LLC

IN TESTIMONY WHEREOQF, I have
hereunto set my hand and
affixed my Official Seal
at Trenton, this
28th dav of April. 2021

-

Certificate Number: 142910953 * Elizabeth Maher Muoio
Verify this certificale onfine a State Treasurer
hips e niporial com/DORMBusinessrecords/Validate aspx

From: Alexis Grogor
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I(1-4 must be completed)
. Name of Hmited lability Compauy as itappears on the wecords of the Florida Depmtinent of

State: Choopa, LLC

Eiiter new prueipat office address, if applicable:

(Principal affice address
MUSTBE A STREET ADDRESS)

Enter newnailing addiess. if-applicable:

(Mailing uddresy
MAYBE A POST OFFICE BOX)

2. The Florida document pamber of this limited liability company is: M16000001419
. . . L New Jersey
3. huisdicnion of its o ganization;
. S L YR
4. Date authonized to do businesi m Florida: _~ 1972016
SECTION I1 (3-9 complete only the applicable chunges)
- L. ™~
The Constant Company, LLC T

3. New pame of the lunited hability company:
{mwsi convai “Limited Liability Conipany, " "L.L.C..7 or LLL "} e

. [ o

Constant Technology LLC -
{1f uame unavailable. cateraltermaie nanse adoplcd for the purpose of trapsacting business i Florida and annch a ,,_-.

copy of the wrirten consent of the managers or managing members adopring e aliemaie name. The a!teume hane

d3714

mist contain “Limited Liability Company. ™ L.L.C." or “LLC.") - =

sy .“ ~
6. If amending the registered agent andior 1euistered officer addiesy on our records, enter the nae of tht n:w =
regislered agent andfor the new Tegistered office addiess hee: o
Name of New Regisiered- Agent. _ -
New Remstered Office Address:

Enrer Florida Streer Addrass
. Florida
Cine Zip Cade

New Reeistered Agent’s Sipnature, if changing Registered Agent;

I haveby aceepr i ajyolntment ox :eg:werrd agent and agren tn aet in this coe citv. F firthér ngree to comply with
ther provisions af ol seenites refeive o e praper-apd conplite pr'rfummnn ufrm' eluties, ol { enn fomilionr wity
and aceept the obligations of nny position as wgr.srweJ agent ay provided for in Claprer 603, F.S, Or, z_,"dns
document.is being filad to merel veffect a change in the regisrered office addrass. Phereby confirm that te lmired
tinbifin: conypany: has been nonfied-in wriring 4l this change.

1If Changing Registered Agent. Signanwe of New Reeistered Agent

3

Fav Audit # H21000178435 3
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7. 1 ahe amendiment chahges the jurisdiction of osganization. indicaie new juttsdicuon:

8. If the amendinent changes person. title ¢t capacity in aecordance with 603.0902 (1)(e). indicate that cliauge:

Titlef Capaecrly Naujne Adidriss

Tiypwe of Action

Cadd

S e CRemove

Cadd

U Remore

N Cagd

CRemave

— — . ) Cadd

CRemove

CiAdd

[IRemwne

9. Atached is a ceritficare. il requined: nomore than 90 dayy old, evidenciny thé
aforeipenooued ameudmentds). duly antheniicated by the official having custody of records in the
junisdiction nader the law of which this entiiv is organized,

:-/}'_-"\‘ ~—

Signanure of the authorized representtive

David Aninowsky, Member

Typed or printed tame of signee
Filing Fee: .525.00

4

Fax Audit # H210001 78955 3

From: Alexis Gregor
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We. the undersigned, do hereby certily that T am the Authorized Persaon

.+ The Constant Company, LLC

(ivame of FEanuted Liahidity Companyy

a limited hability company duly organized and exaisting under the laws of

New Jersey

{State or Country of Organisation)

Because the name of this foreign limited liabitity company does not satisfy the
requirements of the s. 6050112, F.S. the limited hability company hereby adopls the

following name to transact business in the state ol Florida:

Constant Technology LLC

{Name 10 be used by limited Babili: companty in Florida, NOTE: Name must contain Limited Liatality
Company, LLC, o1 LLLC)

A \Jk/? . B
3/24/2021 | 8:02 aM EDT

Signature Authorized Person Date
David Aninowsky. Member

CRIEI22 (12/13)

Fiex Aude & HZHKIOETRUAS 3



