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To: Page3of5s 2018-06-22 1513 21 C8T 12122023573 From. Kimbery Laughrey

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

SECTION T (1-4 musi be completed)

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

Trialworks LLC

Stute:
Enter new principal office address, il appiicable: - =
fay "

(Principal office address s 2 -
MUSTBE ASTREET ADDRESS) - o~ -

; T
Enter new mailing address, if applicabie: - 'u?
(Maiting address : =
MAY BE A POST OFFICE BOX) MR-

K

M17000000555

(2%

The Florida document number of this Ninited liability company is:

Delaware
01/19/2017

3. Jurisdiction of its arganization:

4. Date authorized 10 do business in Florida:

SECTION 1 (5-9 complete only the applicable changes)
5. New name of the limited fability company: Assembly Software LLC
(1nusi contain ~Limited Liability Company, " ~L.L.C.7 or SLLCT™Y

(If nmame unavaikable, 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 comtain “Limited Liability Company,” “LLC" or "LLC.T)

6. 1F amending the registered agent and/ar registered officer address on our reeords, enter the nanic of the new
registered neentand o the new registered office nddress here:

Name of New Repistered Agont:

New Repistered Office Address:

Enter Florida Street Address

. Florida
City Zip Code

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

I herehy aceept the appoiniment as registered agent ond agree (o act in this capacity. [ furthar agree to comply with
the provisions of olf stontes relative (o the proper and complete perfarmanie of my duties, and Tam fumiliar with
and acrept the obligations of my position as regisiored ugent us provided for in Chapeor 65, F.8. Or, if this
document is being Jiled (o merefy reflect o change in the regisiered office address, [ hereby: confirm that the limited
tiahility compivty hus been notified wmowriting of this change.

If Clianping Revistered Apent, Signature of New Registered Apent
sing & £

¥

Al
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7. I the amendmens changes the jnrisdiction of organization. indicate new jurisdiction:

2. {1 the amendment changes person, title or capucity in accordance with ¢03.0902 (1 Ye). indicate that change:

itles Capagity Name Address Type of Acrion

(]add

(] Remove

D'\‘.if.'.
[-/a)

S

P

* ] Reqmove
- [t .

=
s

“OAdgz

»
] Remove

(] add

(] Remove

[3 Add

(] Remove

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

aforementioned umendent(s). duly authenticated by the official buving custody of records in the
jurisdiction under the kaw of which this eutity is organized.

—

Simatury ol the uuthonzed representative
g p

Ryan Pakter

Typed or printed name of signee

Filing Fee: 82500
3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY THAT THE SAID "TRIALWORKS LLC",
FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO ~ASSEMBLY
SOFTWARE LLC"- ON THE TWENTY-FIRST DAY OF JUNE, A.D. 2018, AT

7:36 O'CLOCK P.M.

Authentication: 202942432
Date: 06-22-18

6226200 8320
SR# 20185319891

You may verify this certificate online it casp.delaware. gov/authver shunl




