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COVER LETTER

TO:  Registration Section
Division of Corporations

i .. The Just Culture Company, L1.C
SUBJECT:

Name of Foreign Limited Liability Company
Prear Sir or Madam:
The enclosed application, centificate and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

David A. Marx

Name of Person

The Just Culture Company. LILC

Firm/Company

G0 NW 6th Street, Suite 202

Address

Fort Landerdale, F1. 33311

City/State and Zip Code

dmarx@outconie-eng com

E-mail address: (to be used for future annual report noufication)

For further information concerning this mauer, please call:

David A. Marx 469 222-6880
a ( )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. ¥FLL 32314 2415 N. Monroe Strect, Suite 810

Tallahassec, FL 32303

Enclosed is a check for the following amount:

0S5 Filing Fee O $30 Filing Fee & 01 $55 Filing Fee & = $60 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &

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

=
o 8
SECTION I {14 must be completed) o Z:;
o
1. Name of lintied hability Company as it appears on the records of the Florida Depariment of ';, - =
_ OUTCOME ENGENUITY, LLC Tl oo
Stite: &L
o c T
. T . 900 NW 6th Street, Suite 202 B o=
Enter new principal office address, i applicable: o S
oy . erd: 3. 333 —r\'-‘:'.: "
(Principal office address Fort Lauderdale. FL 33311 — i._: C_;_)
MUST BE A STREET ADDRESS) e
- . . W Suite 202
Enter new mailing address. if applicable: 900 NW 6th Strect, Suite 20 VR
(Mailing address . i 1
R H H <L 33 '
MAY BE A POST OFFICE BOX) Fort Lavderdale. FL 33311 -I .
i !
2. The Florida document number of this limited liability company is: M190 48 )
I
3. Jurisdiction of its organization: Texas _
. . Coa 2014 B
4, Date authorized to do business in Florida: 040172019 _
SECTION I (5-9 complete only the applicable changes)

. | . C - The Just Cul any, LI
5. New name of the limited liability company: > ture Compuny C

(must contain “Limited Liability Company, ™ “[L.L.C..” or “LLC.™)

(If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and aitach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
mus? contain “Limited Liability Company,” “"L.L.C." or "LLC.™)

registered agent and/or the new registered office address here:

6. If amending the registered agent andfor registered officer address on our records, enier the name of the new

. . David A. Marx
Name of New Registered Agent: .

. . a9
New Repistered Office Address: 900 NW 6th Street. Suite 202

Enter Flarida Street Address
Fort Lauderdale

- 33311
. Florida

City Zip Code
New Repistered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capaciiv, | further agree o comply with
the provisions of all statures relative 1o the proper and complete performance of my duties, and I am familiar with
and aecept the ebligations of my position as registered agent as provided for in Chapter 6003, F.S. Or, if this
document is being filed 1o merelv reflect a change in the register

ss. L hereby confirm thar the limited

/N

Yed Agent Signature of New Registered Agent

office adt
liahility company has been notified in writing of this change

If Changing Regis

.
A



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

8. It the amendment changes persen. ditle or capacity m accordance with 605.0902 (1)(c). indicate thai

changc:

Title/ Capacity Name Address

Twvpe of Action

Oadd

JRemove

OAdd

CORemove

OAdd

CiRemuove

JAdd

DRemove

OAdd

ClRemove

9. Attached is a certiticate, if required: no more than 90 days old. evidencing the
afurementioned amendment(s). duly authenticated by the official having custody of records in the
Jurisdiction under the law of whigh thiSR[ity 15

gnature of the authorzed representakive

Pavid A. Marx, President

Tvped or printed name of signee

Filing Fee: $25.00
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Ruth R. Hughs

Corporations Section
Secretary of State

P.O.Box 13097
Austin, Texas 787113697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certtfy that on January 23, 2020,
OUTCOME ENGENUITY, LLC, a Domestic Limited Liability Company (LLC) (file number
800525735). changed its name to The Just Culture Company, LLC.

[n testimony whereof. [ have hereunto signed my name
officially and caused 10 be impressed hereon the Seal of
State at my office in Austin, Texas on March 04, 2020.

o

Ruth R. Hughs
Secretary of State

Come visit us on the internet at RUps//www.sos. texas.gov!
Phone: (512) 463-5535 Fax: (312} 463-3709 Dial: 7-1-1 for Relay Services
Prepared by, SOS-WEB TID: 10254 Document: 932731130002



