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

SECTION 1 (1-4 musi be completed)

1. Name of lioited Liability Company as st appears on the reconds of the Flonda Depasunent of

State: PUREBZB, LLC

N L “ o . 7 4
Enter new prineipal office address, tf applicable: _“901 th St

- STE 300
(Principal office uddrosy

MUSTBE ASTREET ADDRESS)

St. Petersburg FL 33702

Enter new mailing address_ if upplicable: 7901 4th StN
(Mailing address STE 300
MAY BE A POST QFFICE BOX) -

St Petersburg FL 33702

2. The Florida document nuther of this limited liability company s M18000011656

C e - Lo Florida
3. Jurisdicton of its organizailon:

. . L 13/2018
4. Date authorized 10 do business in Florida: 1211372

SECTION 11 {5-9 complete only the applicable changes)

- L
5, New name of the limited liability company: DEMAND SCIENCE US, LLC : .
(must contais “Himited Ciability Company, = “LALC" ar LLGS)

-

—
Py

(If name unavailable, enter alemate name adopled for the purpose of vansacting business in Florida and attach a
copy ol the written consent of the managers or managing members adopting the altemate name. Fhe altemate name
must contain “Linuted Liability Company.” "L.L.C.7 or *LLC.™ -

e r

6. ICamending the registered agent and/or registered olfteer address on our records, enler e e el the new =
registered agent and/or the new reeistered office address here: i

) -~
Name of New Registered Apent:

New Registered Office Addiess:

Enter Florida Streer Address

. Florida
Citv Zip Code

New Registered Agent's Signature, if changing Registered Agent:

{ herehy accept the appointment as registercd agent and agree o aet i s capacite. [ further agree to comphy with
the provisions of all statuies velative 1o the praper and complete pecformance of my duties, and { wm familiar with
and accept the obligations of my position as vegistered agent as provided jor in Chapter 605, £.5. Or. of this
dociment is being fifed 1o merely reflect a change in the registered office address. I hereby confivm that the limited
liahidin: compein has heen nodified in writing of this change,

It Changing Registered Agent. Signature of New Registered Agent

3
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7. I the amendment changes the jurisdiction of urganization. mdicate new junisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (D(c), indicaie that change:

Titles Capacity MNaime Address

Tyvpe of Action

Df\dd

LiRemove

Add

T Remove

i_1Add

CRemove

JAdd

CHiemove

LJAdd

CIRemove

9. Attached is a certificate, if required: no more than 990 davs cld. evidencing the
alorementioned winendment(s). duly authenticaed hy 1he official having custody of records in (he
surisdiction under the law of which this entily is organized.
L IS S L B
s e
Stgnature of the authorized representative

Nat Smith

Typed or printed nume of signee

L' 1 enss Lsimm: €95 1YY



