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NETWORK

2121 Waukegan Road, Suite 300
Bannockburn, lllinois 60015
B00.942. 5647

vaww.logs.com

April 23,2019
Via U.S. Mail First Class

Deborah Bruce

Corporate Records Supervisor []
Florida Department of State
Division of Corporauons
P.0.Box 6327

Tallahassee FIL. 32314

Re: ARMA Acquisition LLC
Ref #: M16
Dear Ms. Bruce:
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I enclose your letter dated April 6, 2019 in which the Department acknowledged f@celpl
-y

of a filing to reflect the current name of the above referenced entity and the hlmg'fee forz

such action but stated it was not filed because of a deficiency. =
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latempted to contact the office to clarify what could be done to correct the deficiency
but was unsuccessful in reaching any party so [ attach your letter along with a current

certified copy of the name change amendment filed in the state of domestication which |
believe is what was requested by vour letter.

o B

It there is another document needed, please advise the undersigned (847.770.4106 or
jzelvingdlogs.com) as to what additional decumentation is required.

Very truly vours,

Zxrm

Jamie G Zelvin
General Counsel

enclosures

OET CONNECTED



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 6, 2019

JAMIE G. ZELVIN

LAW OFFICE OF GERALD M. SHAPIRO
2121 WAUKEGAN ROAD
BANNOCKBURN, IL 80015

SUBJECT: ARMA ACQUISITION LLC
Ref. Number: M16000003841

We have received your document for ARMA ACQUISITION LLC and your
check(s) totaling $30.00. However, the document has not been filed and is being
retained in this office for the following:

A foreign limited liability company which needs to correct any false statement or
has changed its name, duration, or jurisdiction should file an amended
application in this office within 30 days after the occurence of any such change.
The form should be accompanied by a filing fee of $25, an additional $3C-for
each certified copy (optional) requested, and an original certificate fromsthe
domicile state when amending the name, duration, or jurisdiction. Said cemflcate
must evidence the amendment and be issued within the last 90 days. T, ,
If the amendment is merely to correct a false statement listed on a document
previously filed with the Florida Department of State or does not requirezan

amendment to be filed in its domicile state or country, a certificate is wpot
necessary.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6842.

Deborah Bruce

Corporate Records Supervisor I Letter Number: 919A00006936

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

supyecr. @360 Technology Solutions LLC

Name of Foreign Limited Liability Company

Dear Sir or Madan:
The enclosed application, certiticate and fee(s) are submitied for filing,
Please return all correspondence concerning this matter to the following:

Jamie G. Zelvin

Name of Person

Law Office of Gerald M. Shapiro

Firm/Companv

2121 Waukegan Road

Address

w3

Bannockburn IL 60015

City/State and Zip Code

YHY 1Y

QT 33583

[
Y

[

jzelvin@logs.com

E-mail address: (to be used for tuture annual report notification)
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For turther information concerning this matter, please call:

Jamie G Zelvin 847 )770—4106

at (
Name of Person Arva Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2661 Executive Center Circle
Taliahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. Florida 32314

Enclused is a check for the following amount:

[ $25 Filing Fee @] $30 Filing Fee & (1855 Filing Fee & [ $60 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Certified Copy
CRZE055 (9/15)

[ ]



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

SECTION I (1-4 must be completed)

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

sae: AFMa Acquisition LLC

Enter new principal office address, if applicable:

(Principal office addresy
MUST BE ASTREET ADDRESS)

Emnter new mailing address, if applicable:

(Muailing address
MAYBEAPOSTOFFICE BOX)

) -

IS SRV

o

2. The Florida document number of this limited liability company is: M16000003841

,“\
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3. Jurisdiction of i1s arganization; MIChlgan

HIHRR
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4. Date authorized to do business in Florida: 5/12/16

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited liability company: a360 TEChnOIOgy Solutions LLC
(must contain "Limited Liability Company, ~ "L.L.C.." or “LLC."}

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a

copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “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
repistered agent and/or the new repistered office address here:

Name of New Registered Agent:

New Repistered Otfice Address:

Enter Florida Streer Address

. Florida
Ciiy Zip Code

New Registered Agent's Signature, if changing Registered Agent:

fhereby accept the appointment as registered agent and agree 1o act in this capacitv. | further agree (o comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, aned | am familiar with
and accept the obligations of my position as regisicred ugent as provided for in Chapter 603, F.S. Or, if this

document is being filed to merely reflect u change in the registered office address, I hereby confirm thar the limited
ltability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
3



7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 6035.0902 (1)(e), indicate that change:

Title/ Capacity

Name Address Tvpe of Action
((JAdd
] Remove
OJadd
—, ™3
bk =2
:1 0 'ﬂ" %
" [] Remove ]
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(J Add
] Remove
[Jadd
[:] Remove
9. Anached is a certificate, if required: no more than 90 days ald, evidencing the

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

Y SRRV, 4) QI/L

i

._Sgnatige of the authorized representative
Jamie G. Zelvin

Typed or printed name of signee

Filing Fee: §25.00
Kl



Tansing, Michigan

This Is to Centify that the annexed copy has been compared by me with the record on fife in this
Department and that the same is a trug copy thereof.

This certificals is in due form, made by me as the proper officer, and is entitted fo have fulf faith and credit
given it in every court and office within the United States.

In testimony whareof, | have heraunto sel my hand, in the
City of Lansing, this 16th day of April, 2019.

74&&%&.&

Julia Dale, Director
Corporations, Securities & Commercial Licensing Bureau

Sent by electronic transmission
Centificate Number: 19042164120

Verify this cenificate at: URL to eCertificate Verification Search hitp:/fwww.michigan.gov/compverifycerificate.



ADJUSTED TO AGREE
WITH BUREAU RECORDS
CS5CL/ICD-715 (Rev, 02117)

MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS
CORPORATIONS, SECURITIES & COMMERCIAL LICENSING BUREAU

Dale Received {FOR BUREAU USE ONLY)

NOvV O3 2017

This documenl is etfeciive on the date liled, unless 2
subsequenl effactive dale within 90 days alter receivea
dale is stated in lhe dozumanl

Noame TranInferl 22453635-1 11702747
Jamie G Zelvin c/o Law Office of Geraid M Shapiro, LLC ;hkﬂf ) 107580 Aghy $25.00
Address - (b EAJSOD

2121 Waukegan Road

City Stale ZiP Code FQLE@
Bannockburn I, 60015 EFFECTIVE DATE:

HE Document will be returned to the name and address you enter above, =)

— I left blank, document will be returned to the registered oMice, bl Nov 1 4 201? '

CERTIFICATE OF AMENDMENT TO THE ARTICLES OF ORGANIZATIOCI% ADMINISTRATOR
For use by Limited Liability Companies RPORATIONS DIVISION
(Please read information and instruciions on the last page)

Pursuant to the provisions of Act 23, Public Acis of 1893, the undersigned oxscute the {ollowing Certificale of Amendment:

1. The present name of the limiled liabilty company is:
ARMA ACQUISITION LLC

2. The icenlificallon number assigned by the Bureau is: 80{ j —]O Q‘S{.

3. The dzle of filing the original Articles of Organization was: APRIL 23, 2014

=

Articte 1 of the Articles of Organization is hereby amended to read as follows:
Tne name of the Iimited liabisty company is* 3360 Technology Sciutions LLC

5. [:] The amendmen: was approved by a majority in interest if an operating agreement authorizes amendment of the
articles of organization by majorily voie.

The amendmen! was approved by unanimous vote of all lhe members entilled g vole.

This decument is hereby signed as required by Section 103 of the Act,

Signedthis_&)ji day of - Ooéo/air . et
. By —%‘fﬁﬁwﬁ
/e /

@lalure‘ar Member, Manager, or Aulhonzed Ageni)

JQW‘J“- G’ Zelvin ﬂu{‘lnufc'zc(/ Aq{yﬁ?

(Tyge or Pnnt Mama ang Capacily) U
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