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15 N CALHOUN ST STE. 4
TALLAHASSEE, FL 32301

‘ @, COGENCYGLOBAL® P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Date. 02/21/2023

Name: Chris Vick

Reference #: 1908485

Entity Name: CONTRUENT LLC

[] Articles of Incorporation/Authorization to Transact Business
Amendment

[] Change of Agent

[] Reinstatement

["] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY UPON FILING

Authorized Amouzti' ' // $55.00

Signature:

2 CORPORATE HQ @EUROPEAN HQ B ASIA PACIFIC HG
COGENCY GLOBAL INC. COGENCY GLOBAL (UX) LIMITED COGENCY GLOBAL (HK)LIMITED
10 E40™ ST, 10™FL REGITERED IN ENGLAND R WALES A -ONG CONG LIMITED COMPANY
NY, NY 10016 REGISIRY 1201072 UNIT B, 1¢F, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 & LLOYDS AVE, UNIT ACL 103 LEIGHTON RD, CAUSE WAY BAY
P: 600.22.0102 LONDON EC3N 3AX HONG KONG
F: B00.944.6607 +44 {0)20.3961.3080 P: +B52.2682.9633

F: «B52.2682.9790
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COVER LETTER

¢ TO:  Registration Section
Division of Corporations

SUBJECT:

Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed application. certificae and fee(s) are submitted for filing.

Please rewurn all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

at( )

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Dhvision of Corporations

Chifton Building

2661 LExcecuuve Center Circle
Tallahassee. Florida 32301

Enclosed is a check for the following amount:

] 825 Filing Fee (] S30 Filing Fee &
Certificate of Status

CRIEDSS (9715}

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, Flonda 32314

B 855 Filing Fee & [ $60 Filing Fee.
Certified Copy Ceruficate of Status &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANS;{CT' - )

BUSINESS IN FLORIDA e e 0
N23FEB22 N yg: 55
SECTION 1 (1-4 must be completed) G

1. Name of limited liability Company as it appears on the records of the Florida Depariment of

ARES PROJECT MANAGEMENT LLC

Stake:

55 Shuman Blvd

Enter new principal oftice address, it applicable:

Suite 200

(Principal office address
MUST BE A STREET ADDRESS)

Naperville, IL 80563

55 Shuman Blvd

Enter new mailing address, if applicable:

(Mailing address .
MAY BE A POST OFFICE BOX) Suite 200

Naperville, IL 60563

M21000017449

2. The Florida document number of this limited lability company is;

iL
12/21/21

3. Junsdiction of its organization:

4, Date authorized to do business in Florida:

SECTION I (5-9 complete only the applicable changes)
5. New name of the limited liability company: CONTRUENT LLC

(must contain “Limited Liability Company, = "L.L.C.." or "LLC.")

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

6. If amending the registered agent andfor registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered A gent:

New Registered Office Address:

Enter Florida Street Address

. Florida
Cine Zipr Conde

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

! hereby accept the appoimment as registered agent and agree to act in this capacine. 1 further agree to comply with
the provixions of all statutes relative 1o the proper and complete performance of my duties, and Tam fumifiar with
and accept the oblivations of my position as registered agent as provided for in Chaper 603, F.S, Or, if this
dacument is being filed to merely reflect a change in the regisiered office address, hereby confirm that the {imited
labiline compam has been notificd in writing of this ehange.

If Changing Registered Agent, Signature of New Registered Agent
3
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7. 1t the amendiment changes the jurisdiction of orgamization. indicate new jurisdiction:

8. Ifthe amendment changes person, tidde or capacity in accordance with 603.0902 (1)¢). indicate that change:

Title/ Capacity Name Address Type of Action

OJAadd

|_J Remove

Cadd

[] Remove

Cladd

| Remove

] Add

E] Remove

] Add

_ Remove

9. Attached is a centificate, if required: no more than 90 days old, evidencing the
aforementioned amendmeni(s), duty authenticated by the official having custody of records in the
Jjurisdiction under the favw ol syhigh. this emtity is organized.

Micacl Alvams

——+847730870CF 481 Sjgpature of the authorized representanve

MICHAEL ABRAMO

Typed or printed name of signee

Filing Fee: $25.00
4



File Number 1103394-6

To all to whom these Presents Shall Come, Greeting:

1, Alexi Giannoulias, Secretary of State of the State of lllinois, do
hereby certify that I am the keeper of the records of the Department

of Business Services. I certify that

ARTICLES OF AMENDMENT WERE FILED ON FEBRUARY 9. 2023 CHANGING THE
LIMITED LIABILITY COMPANY NAME FROM ARES PROJECT MANAGEMENT LLC TO

CONTRUFENT LG % %% % okokoh ok o koo ok ok ook sk kb o ooik ok ok ok ok ok oo ok ok oo ok ok ook oo o ok ook ok o ok

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  21ST

day of FEBRUARY A.D. 2023

. . /. A . ' 7
(13, < ; T .n 4
SRR 2:
e S ¢ .
Authentication #: 2305204023 verifiable until 02/21/2024.

Authenticate at: hitps:/twww.ilsos.gov

SECRETARY OF STATE



