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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 must be completed)

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

Grate: ENTCU GOVERNMENT SCOFTWARE LLC

Enter new principal offiee address, if applicable.

(Principal office addreys
MUST BE A STREET ADDRESS)

|- 930026
3

Cnter new mailing nddress. if applicable:

{Malling address ' - -
MAY BE A POST OFFICE BOX) S~ '

| Hd

0

_The Florida document number of this limited fizbitity company is; 17000002436

. lurisdiction of ifs organization; Delawere

L

4. Date authorized to 4o business in Florida: 03/23/2017

SECTION 11 (5-9 complete anly the applicable changes)
3. New name of the limited liability company: MICRO FOCUS GOVERNMENT SOLUTIONS LLC
{must contain “Limited Liability Company, ” "L.L.C."or “LLCY

{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 adopiing the altemate name. The alternate name
must contain ~Limited Liability Company,” "L.L.C." or "LLC.")

6. If amending ihe regisiered agent and/or registered officer address on our records, enter the naing of the new
sropistered agent anddor the pew repisiered office address hene:

Name of New Repistered Agent.

New Registered Office Address:

Enter Florida Sireet Address

. Florida
Ciry Zip Cuide

; ing Registered Agent:

7 hereby accepl the appoimimen as regisiered ageni and agree (o aci in this capacity, [ further agree to comply with
the provisions of ¢ll slatuies relative 1o the proper and complete performance of my duties. and I am familiar with
and accepr the obligaiions of my position as registered agent as provided for in Chagier 605, F.8. Or, if this
document is being Jiled 10 merely reflect a change in the registered office address, [hereby confirm that the limited

iabilin: company has been notified in writing of this change.

If Changing Registered Agent, Signatre of New Registered Agent

-
3
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7. It the aynendment changes the jurisdiction of organization. indicate new jurisdiction:

8. If the amendment changes person. title or capacity in accondance with 605.0902 (1)(e). indicate that change:

Title! Capacity Name Address Type of Action
————— rAdd
T Remove
CiAdd
CIRemove
™~
=
M3
f=—=]
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—— r"—
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I
S
E')Add
DIRemove
CAdd
TIRemove
9. Atached is a certificate, if required: no more than 90 days old. evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
.

iurisdiction under the law of which this entity is organized. ..,
] e
b S .

PP ot ! - -
’,-(_,-L‘—- ke T S

Sigrzhire of the authorized representanve

Joe Davis, Authorized Person
Tvped or printed name cf signee

Fibing Fee: $15.00

4
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “ENTCO GOVERNMENT
SOFTWARE LLC”, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TQ *MICRO FOCUS GOVERNMENT SQOLUTIONS LLC® ON THE TWENTY-

EIGHTH DRY OF MAY, A.D. 2018, AT 11 O 'CLOCK A.M.

Quﬂng Vi Buece, Setrmisry of Susty )

Authentication: 204164429
Date: 11-25-20

6249256 8320
SR# 20208492503

You may verify this certificate online at corp.delaware.gov/authver shtml




