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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

BUSINESS IN FLORIDA
SECTION 1 {1-4 must be completed)
1. Name of limited lability Company as it appears on the records of the Florida Department of
CBEACON SOFTWARE LLC
State:
Enter new principal office address. if applicable:

(Principal sffice address

0091 Brecksville Rd. Sie, IF

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

MUST BEASTREET ADDRESS)

Brecksville, Of 44141

Enter new mailing address, it applicable:

(Muiling uddress

MAY BE A POST OFFICE BOX)

2. The Florida decument number ol this limited hiubility company is:

M17000009728

R Lo .. L Luowsima
3. Jurisdiction of ils orgamzation:

4. Date authorized o do business in Florida:

ELT32017
SECTION 11 {5-9 complete only the applicable chunges)

5. New mame of the Emited Lability company:

(must comtain “Limited Liabttity Company. - L.1.C"or “LLCT)

{If name unavailable, enter alternate name adopied for the purpose of transacling business in Florida and attach a
must contain “Limited Liability Company.” “1..L.C.7or “L1L.CT)
reg

copy of the written consent of the managers or managing members adopting the aliernate name, The alternate name

Name of New Reaistered Agent

NRAI Services, Inc.

6. If amending the registered agent and/or registered officer address on our records, enter the name ol the new
istered agent andfor the new registerd ofice address here:

1200 South Pine 1sland Road

Plangation

Now Regist
Fherehy

Enter Florida Street Address

L, 33524
. Florida

Ciry
il chanping Registered Agent:

Zip Code

accept the appoinmeni as regisiered agent und agree 1o act in this capacity. 1 juriher agree 1o comply with

the provisions of ll statutes relative 10 the proper and complete performance of my: duties, and [ am familiar with

and accepi the ubligations of my position as regisiered agent as provided for in Chapter 603, 1.5, Or, if this
7 ]

liebilin: compary has been notifled inwriting of this change,

document is heing filed 10 mevety reflect a change in the registered office address, Ihereby confirm thar the lnmited

/ -
NRAI Services, Inc. by Kaity Toon, Asst. Sect. % aﬁfm
17 Changing Registered Agent. Signature of New
FIA07 24042000 Walien Kinner U e

cuistered Agent

-
Al

From: Ranae McGraw
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7. 1 the amendment changes the jurisdiction of erganization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1){e). indicate thatchange:

The Authorized Persans aie being amended as noted below:

Title/ Capacity Namy Address Tvpe of Action
CEO Rudy Smith 423 N CLAIRBORNE AVE
OAdd

NEW ORLEANS, LA TULI2

ERemaove
CLO Jetf I'esnell 10091 Brecksville Rd, Ste. I
= Add
Brecksville, Q1L 44141
ORemove
o .
,\,I . Secretary, Matt Guimbarda 10091 Breeksville Rd. Siel I
T'reasurer i Add
o L
[ ] SL
o
Brecksvilie, O11 44141 = 9=
Ciemoven .
[ %) e
& T
T of o
VPor Aleksander Peikovic 10091 Brecksville Rd. Sie. F § Sk
Develupment @ad =
=
-~ =
Brecksville, Q11 44141
ORemaove
Jadd
CRemove

9. Auached is a certificate, il required: no more than 90 days old. evidencing the
aforementioned amendment(s). duly authenticated by the official huving custody of records in the
jurisdiction under the Taw of".\ !mh lhis entity is organized.
DocuSigned by
| Todd Misuse,

Stgnature of the authorized representative

SR TONIS AD4 17

Todd Althouse

Tvped or printed name of signee
Filing Fee: $25.00
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