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

SECTION § (-4 must be caompleted)
1. Name of limvited liability Company as it appears on the records ot the Florida Depastment off

QUEUELOGIX, LLC

Stite;

Enier new principal oftice address. ifapplicable:

(Prinvipal uffice addross
MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing gddress
MAY BE 4 PONY QFFICE BOX)

M19000000761

2. The Flerida documcnt munber of this limited liability company is:

Delaware
01/22/2019

3 lwrisdicrion of iis arganization:

4. Dute suthorized 1o do busioess in Florida:

SECTION 11 (5-9 complete anly the applicable changes)

S New name of the limiled lability company:
{mwust contain “Eimited Liability Company, = 11O

(IF namie unavailable, enter aliernate name adopted for the purpose ol transacting business in Florida and attach a
copy of 1he writlen consent ol the managers ar nunaging members adopting the alternate muoe, The abiernate name
must contain “Limited Liability Company,” “LL.C7 or "LLCT)

& LCmnending the registered agent andfor registered oflicer address on our records. gnigr ihe name glthe new
reeistered agent andior the new registered ottice address here;

Namic of New Rewistered Agent;

New Revistered Othicy Addresy;

Frter Flarida Streer Address

. Florida
fil{l' Zf[? Conde

New Registered Apent’s Sipnafure, i chanueing Reyisiered Ayenl”

[ herehi aceept the appointinent as registered agent and agree fo act in this copaciiy, ! further agree to comply with
the provicams of alf staptes relative to the praper aid campleie perfirmance of wy dudies, and am jamilior with
arnd evcept Hhe obligations A Wy POSHIOR registered agent gy proviched fur in Chapicr 643, FS O of this
decument i being fited io merely reflect a change in the registered office address, [ hereby confivm rhat the linnted
firhifiny company has been notified vrwreimg of this change.

It Changing Repistered Apent. Signaiurg of New Repigiered Avent

~
1
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7. If the amendment chunges the jurisdiction of arganization, indicate new jurisdicton:

R. fthe amendment changes person, tile or eapaginy in aceerdance with 603.09C2 {1){e), indicale that change:

Titles Capacity Nane Addreiy Type of Action
MGR SCRBMAMER C1 INTERMEDIATE WL ICO. LLE 1200 £ LAS OLAS BLVD., SUITE 201

Jadd

FORT LAUDERDALE, FL 33301

’ [ Renmve
Momper SarpoAmency intarmatiate roldro, LLG 1200 E LAS OLAS BLYD., SUITE 201
A\hl
FORT LAUDERDALE, FL 33301
[l kemave
aad
] Remove

9. Auachedis @ cerubicate, if requirsd: ag more ?\ 1 80 deys old, evidercing the
1

liprementioned d'vwmhnun(s]/@m hr.nt ed by the otficial having cusiody of records in the =
Jurisdiction under ibe law of \‘hl-.‘\ hl t.nut uryunzui

‘ i

(Sn,na L\ ¢ ol the suthurized representative

Caltlln Lazarus, Attorney-in-Fact

Typegd or printed name of signee
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