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COVER LETTER

TO:  Reaistration Section

Division of Corpotations >
, L. z
mcr. SYNC HARMONY LLC
Niume of Foreign Limited Liability Company
Dyear Sir or Muadaim;:
The enclosed application. certificate and fee(s) are submitted for filing.
Please reiurn all correspondence concerning this matter to the tollowing:
Name of Person
Firm/Company
Address
Citys State and Zip Code
CFRIES@CPA-ASSOCIATESLLP.COM
E-mal address: (1o be used tor future annual report netificaton}
For further informition concerning this matter. please call:
CHRISTINE FRIES 72 ,288-3797
Name of Person Arca Cade & Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registranion Seetion
Division of Corporations Division of Corporations
Chifton Building PO Box 6327
2661 Executive Center Cirele Talinhassee. Florida 32314
Talluhassee, Florkda 3236
Enclosed is a check for the following minount:
(m $25 Filing Fee [ 530 Fiting Fee & [ 835 Filing Fee & (] $60 Filing Fee.
Certificute of Stwtus Certifivd Copy Certifivate of Status &

Certitied Copy
CRIEOQSS (W15



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSAC]%‘ DI

BUSINESS IN FLORIDA Ve e RRETT

SECTION | (1-4 must be completed) F ‘ L- E D

. Name of limited hability Company as it appears on the records of the Fiorida Departiment of

. SYNC HARMONY LLC

State:

21 M5 -5 P 2 G

SECRUTARY OF STATE
Enter new principal othice address. if applicable: TALLAHASSEE. FLORIDA

{(Priancipal office addresy
MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

CHuailing address
MAY BE A POST OFFICE BOX)

. M17000010034

. The Florida document simmber of this fimited lability company is:

[

DELAWARE
11/28/2017

3. Junisdiction of its organization:

b Date authorized o do business in Florida:

SECTION H (529 complete anly the applicable changes)
5. Now nume of the linnted habitity company: TRUCAST SOLUTIONS LLC

(st contany Limited Liahility Company, » “LLC." o “LLC™

(I name unavailable, enter alternate name adopted for the purpose of transacting business in Flonda and stiach o
cupy al the written consent ol the managers or managing members adopling the aliernate name. The alternate nanwe
musi contain “Limited Liabiliuy Company,” "L.L.C7 or *LLCTY

6. Hamending the regisiered agent and/or registered officer wddress on our records, enter the namy of the new
teistered acent and/or the new rewistered oitice address here:

mume of Noew Reugslered Apent:

New Revistered Oftice Address:

Fuier Florida Street Adidress

. Flerida
(‘l‘f.\' /![? Conde

New Registered Agent’s Signature. il changing Revisiered Ageni:

[ hereby aceept the appoiniment ax vegisiered agent and agree wo act in this capacine, I jrether agree wo comphe with
the provisions of all stoties velative 1o the proper and complere pevformance of my duties, and §em faniliar with
and accepr the ablivations of my poxivon as registered ageni as provided tor in Chaprer 603, F.5 Or, i this
doctemens is being filed e merefv reflect o change iy the registored office address, Dherebny conpivm that the limied
tiahility company has been notifiod inwriting of this change.

it Changing Registered Agent, Signaiure of New Registered Agent
1




7. I the amendient changes the jurisdiction of arganization, indicate new jurisdiction:

S, [the amendment changes person, title or capaciiy in accordance with 6450902 (1 )iel indicate that change:

Titles Capacny Muame Address Type ol Action

(Jadd

[ Remuve

[Jadd

[ Remuve

D:\dd

f_l Remove

(] Add

D Remove

D Add

[] Remove

4. Attached s o cornficate, i requined: no more than 90 days old, evidencing the
storementioned amendmenigs), duly authenticated by the ofticial having custody of records 1 Uie
Jurisdicton under the law ot which this entity is organized.

< S

Signature of the authorized represemaive

WILLIAM J MCENTEE I

Tvped or printed name of signee

Filing Fee: 82500
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF -~ SYNC HARMONY LLC",
CHANGING ITS NAME FROM "SYNC HARMONY LLC" TO "TRUCAST SOLUTIONS
LLC", FILED IN THIS OFFICE ON THE TWENTY-THIRD DAY OF JULY,

A.D. 2019, AT 1:40 O CLOCK P.M.

N

)cr!ru w Pasliac b, Sacretary of Sime 3

Authentication: 203269945
Date: 07-23-19

6619750 3100
SR# 20196109088

You may verily Lhis ceritficate online at corp.deiaware.gov/authver.shiml




Sate of Delanare
secretany of State
Dislsdon of Corporations
Delbvered  $1:40 PN 0723:2019
FILED D140 PA 07:23:2019

SR 20196109088 - File Number 6619750 CERTIFICATE OF AMENDMENT

OF THE

CERTIFICATE OF FORMATION

or
SYNC HARMONY LLC
1. The name of the limited liability company is Sync Harmony LL.C.
2. The Certificate of Formation of the limited liability company is being amended to

change the name of the limited liability company. To effect such amendment, paragraph | of the
Centificate of Formation is amended to read as follows:

“1. The name of the limited liability company is TruCast Solutions LLC.”

IN WITNESS WHEREQF, the undersigned has executed this Certificate of Amendment
this 19th day of July 2019.

A A e
William J. McEntee 11
Authorized Person

1087989232



