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

SECTION [ (1-4 must be completed)

I. Name of Hmited liability Company as it appears on the records of the Florida Department of

- 2
State: GOS Conversion, LLC . - PR
¥, .
| N T . T ' <
i 2. The Florida document number of this limited liability campany is: M17000002825 - C '
o -~ -~ k Y
g, @ (0
3. Jurisdiction of its organization: New York S '
2. % ©
4. Date authorized 1o do business in Flarida: 04/03/2017 '—:} o @
SFECTIQN LI (5-9 complete only the applicable changes) —é' )

5. New name of the limited liability company: Grid One Svluicns, LLC
{mus: comair, “Limited Liability Company, * "L.L.C.." or “LLC")

LY

(If naime uravailable, cnter alternats name adopted for the purpose of trancaciing husiness in Florida and atiuch a copy of the writlen
cansent of the managers or menaging members adopting the aliernale name. The alternate nane must contain “Fimited Liability
Company,” “"L.L.C." or “LLC™

6. If amending the registered agent and/or registered office address on our records, enter the name of
the new registered agent and/or the new registered office uddress here:

Name of New Repistered Agent:

New Registered Office Address:

Enver Florwla Sireet Address

, Florida
City Ap Code

New Reaistered_Agent’s Signature, if changing Registered Agent:

I hereby accept the appoinimen: uys registered agen! amd agree fo act in this capacity. I further agree (o
comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and [ am familiar with and accept the obligations of my position as registered agent as
provided jor in Chapter 605, F.S. Or, if this dociment js being JHed to merely reflect a change in the

- registered office uddress, I hereby confirm that the limited liebility company has been notified in
writing of this change.

If Changing Registersd Agent, Signanrs of How Repistered Agent
.

7. 1 the amendment changes the jurisdiction of vrganization, indicate new jurisdiction:
£ J i
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8. If the amendment changes person, litle or capacily in accordance with 605.0902 (1)Xe). indicate that change:

Titke/ Capacity Name Address Type of Action

& Add

O Remove

A
o
(o8
)

)

Cl Add

3 Remove

.0 Add

O Remowve

9. Attached is 2 certiticate, it required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law pf which ihis entity is organized,

Melissa Zanoeletdi

Typed or printed name of signee

Filing Fee: $25.00
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State of New York | ss:
Department of State '

I hereby certify, that a cerctificate of merger of GRID ONE SOLUTIONS
INC., a NEW YORK corporation, with GOS CONVERSION, LLC, =& NEW YORK
cempany.,

and adoption of the name of GRID ONE
was flled in this office on 07/13/2017.

limired liabilicy
SCLUTICNS, LLC

LR ]

Witness my hand and the official seal
: of the Department of State at the City

. of Albary, this 13th day of July
H two thousand and seventeen.
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