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

SECTION T (1-4 must be completed)

I Name of linited liability Company as it appears on the records of the Florida Department of

. Heaartland Customer Selutions, LLC
State:

Enter new principal ottice address, it applicabie:

ot " . 14206 Overbrovk Road, Leawood, Kansas 66224
(Principal office address
MUST BE ASNTREET ADDRESS)

Enter itew maiting address, if applicable:
(Muailing address

—

MAY BE A POST QEFICE BOX)

- . T - RS ALYV YA U
2, The Flonda document aumber of this timited liability company 15 2 g

. oy . . Delaware
3 Tunsdiction of s organizalion:

. . e - 0426752021
4 Dare authonized to do business in Florida: "

SECTION 11 (5-Y complete only the applicable changes)

. L. s ANasUniY ot North America Professional Services. LI
5. New name of the limited liability company: Panusoniv Connect North Amcerica Professional Services. LLC

{immat contain “Limited Liability Company, = “1LLCL7or “LLCY)

{If name unavailable, enter alicrnate name adopted foi the purpose of transacting busincss in Florida and attach a

copy of the written consent of the managers or managing nembers adopting the alternate name. The alternate name
nst contain “Lintited Liabiliy Company,” "1 1L.C7 o “LLCT)

e
- . . . . o rta)

6. I amending the regisiered agent and‘or registered otlicer address on our recards, gnter the narfe ol thie nc%
regislered apent and/on the new repistered oflice address here .

Name of New Registored_Agent: =

~
X
=
v o}
- [T o 1 —
New Registered Office Address: PE B
Frver Florida Sereer dddresy ——-' 2 - [::-"
“ . - =
. Floridu e
Ty T TRle
e %
. . e . . . o3 ro
New Registered Avent's Signature it changing Regisicred Avent

[ hereby accept the appointment as registeved agend and agree 10 act in this capacily. I fiorther agree 1o comply with
the provisions of all states relative i the proper and complete performanice of my dutivs, and Tum fumiliar with
and accept the oblisotions of my position as registered agent as provided for m Chapter 603, .S O, if this
ductmient 1 bemy filed 1o merely reflect u change i the registered office address. ! hereby confirnr thet the lonsied
fiahitity compuny has beew wotificd in wriing of this chunge,

I Changing Registered Agent,

X

TUT - 2457020 Welizes ¥ aveer Dalice
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7. [t the amendment changes the jurisdiction of erganization. indicate new jurisdiction:

-~
8. 1f tie amendment changes person, title or capacity in accordance wil 603.0902 ¢ 1)(e), indicate that change:

Tutle! Capacity Name Address Type of Action

OAdd

CRenwove

CIadd

LIRemove

CJAadd

MR emave

(1 Add

ORemave

Cladd

ORenuve

9 Attached is a certificate, il required: no more than M0 days old, cvidencing the
alvtementioned amendimeni(s), duly authenticated by the otlicial having custody of records i the
jusisdiction under the law of which this entiry is organized.

/NH\A—

Ahya Jordun

Sumature of the authorzed representabve

Tvped or printed name of signee
Filing Fee: 325.00

4

TLgT - 2ME200 Wekters K i er Oalice
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID °“HEARTLAND CUSTOMER
SOLUTIONS, LLC-, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TO *PANASONIC CONNECT NORTH AMERICA PROFESSIONAL SERVICES,
LLC- ON THE THIRTY-FIRST DAY OF MARCH, A.D. 2022, AT 1:14
O CLOCK P.M.

AND I DX HERERY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE AFORESAID CERTIFICATE OF AMENDMENT IS THE FIRST DAY OF

APRIL, A.D. 2022.

\wK ol
Qmm W, Bukxh, Sertetny o Jute )

Authentication: 203114723
Date: 04-06-22

6664484 B3I20
SR# 20221339807

You may verify this certificate anline at corp.delaware. gov/authver.shtmt
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PANASONIC CONNECT NORTH AMERICA
PROFESSIONAL SERVICES, LLC" IS DULY FORMED UNDER THE LAWS OF THE
STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE
SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF
APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 203114502
Date: 04-06-22

6664484 8300
SR# 20221335658

You may verify this certificate online at corp.delaware.gov/authver.shtml




