To: PageZof5 -1
147212078 :
Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet
Nate: Please print this page and usc it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document
(((H18000317170 3)))
H18000317170348¢
Note: DO NOT hit the REFRESH/RELOAD buuon on your browser from this page.
Doing so will generate another cover sheet.
To: File Second, Pleasc Process this amendment
Division of Corporations ST S B PR . v 3
Fax NumbeR P aseve17-63s3 [11ing AFTER the withdrawal with fax
rom: audit¥ H18000317165 has been completed.
' Account Name : € T CORPORATION SYSTEM e =3
Account Number : FCABO8GG0Q23 i =
Phone 1 (614)288-3338 I —
Fax Number . (954)208-0845 = o t
e - —r—-
Wit —
sscnter the emall address for this business entlity to be used for Futann'e-: ro !
annual report mailings. Enter only one email address please.** ’.“Q = ;’-T"s
- =
Email Address: 52w =
e, LA
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
ADAPT SURVIVOR, LI.C
2 i
(4 = I
. &~ i
e el ’ ; T CL'NE
o Page Count ( 04 : ) %
o Estimated Charge | $25.00 NOV -5 )O ( .
( S =
- EXAMINER
o

Electronic Filing Menu Corporate Filing Menu Help'

hups:fefile. sunble org/seriple/efiicovr.exe n



<@
«
To. Fage3cot3 2C18-11-0212.21 50 CST 12122023573 From: Kamberly Laughrey

APPLICATION BY FOREIGN LYMITED LIABLILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I {1-4 must be completed)

1. Name of limitzd hiability Company as it appears on the records of the Florida Department of

State: Adapt Surviver, LLC

2. The Florida document number of this limited lizbility company is: B~ - . o . —,
3 ) \__,Z:' I:JOCJ'QOTL{\\.)D

3. Junsdiction of its organization: liinois

4. Date authorized to do husiness in Florida: 08/13/2018

SECTTON T (3-9 complete only the upplicable changes)

5. New name of the limited liahility company: Adapt Telephony Services, LLC
(xoust contuin “Limited Liability Company, * “L.L.C.," or “LLC.™)

(If name unovaiiable, eater altermnie neme adopted for the purpose of tansactng business in Florida and attach a copy of the writer
consent of the managers or managing members adopting the aiternate name, The alternate pame must contin “Limited Liability

Company,” “L.L.C." or “LLC."} = pod
- =
6. If amending the regisiered agent and/ar registered office address on our records, enter thezjame & T
the new registered agent and/or the new registered office address here: *:,’;-'., - —_—
A ‘.\:J f- -
- - -
Name of New Registered Agent: .-.:
- =i m b I P
- . o x
New Registered Office Address: . ) =
Eneer Florida Sreet dcddroes = L¥s) —
] -::: T
. =r £
, Florida . O
Cry i Code

changing Repgistered Agent:

I hereby aceept the appointment as registered agent and agree 1o acl in this capacity. I further agree o
complv with the provisions of all statutes relative to the proper and compleie performance of my
duties, and [ am fumiliar with and accepr the obligations of mv position as registered agent as
provided for in Chapter 603, F.S. Or, if this documert is being filed 1o merely vefiect a change in the
registered office address, 1 herebyv confirm that the limited liability compary has been notified in

writing af this change.

1f Changing Registered Ageal, Signgiug 0f Now Beesiered Aot

7. If the amendment changes the jurisdietion of organization, indicate new jurisdiction:

FLOa7 - CAOICES C T PRig Maraper Oa'se
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12122023573 From Kimberly Laughiey

2C18-11-02 12.21.8C CST

8. [fthe amendment changes person, title or copacity in accordance with 605.0902 {1X¢), indicate thet change

Address

Name

Title! Capacity

O Add

1 Remove

0 Add

O Remove

[ Add

O Remove

Attached is a certificate, if required: no more than 90 days old, evidencing the

shich this entily is organized

P

jurisdiction under the law of

Signature of the authonzed representativ

Cd

(o fitmsd

aforcmentioned amendment(s), duly authenticated by the official having custody of‘records\m the

Typed or printed name of signee

Filing Fee: $25.00

FLIDY - U020 U T Fsg Maoager Oslme



To: PageSof5 20478-11-0212 21 50 CST 12122023573 From. Kimberly Laughiey

File Number 0706736-4

S kg
- nl"-.-‘ 3

To all to whom these Presents Shall Come, Greeting:

1 Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

ARTICLES OF MERGER WERE FILED IN THIS OFFICE ON JULY 11, 2018, WHEREIN
ADAPT TELEPHONY SERVICES, LLC, AN ILLINOIS LIMITED LIABILITY COMPANY AND
ADAPT SURVIVOR, LLC, AN ILLINO!S LIMITED LIABILITY COMPANY BEING THE
SURVIVOR OF THE MERGER, WITH THE SURVIVING LIMITED LIABILITY COMPANY
AMEDING ITS NAME TO ADAPT TELEPHONY SERVICES, LLC.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
BN the State of Illinois, this 2ND

‘;ﬁ_ﬁ,fﬂ? day of NOVEMBER A.D. 2018

. . - . ., .
Aulhenticalion #: 1830601835 veritiable until 11/0272C19. W W .

Authgnticate at: pnp-ﬁwwwcyberdlivailﬁnois.corn

SECAETARY OF STATE



