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

SECTION I {1-4 must be completed) o ‘2'3; ~\

1. Name of kmited liabilite Company as it appears on tic records of the Florida Depanument of —7\; 'f&'l, % ?
o Holdin e,
Stalc. Apixio Holdings. LLC Z { ((\
s Drive £100 G g C©
- L - . $ dleway RE:AL YA
Enter new prineipal office address, if applicable: 830 Gattewsy Drive £10 (9 < ’}d)
. A i

(Principal office address San Matco, CA SHM (OL-; : 6-
MUST BE A STREEY ADDRESS) "’%3}"

. . . 50 Gatewsy Drive &
Euter sew niailing address, il applicabie: | B30 Gateway Drive £300

(Mailing address . .
MAY BE A IOST OFFICE BOX) San Matco. CA 94404

o . e . M2300000] 355
2. The Florida document number of this timited liability company is; _

- e : L 2wl
3. Junisdiction ol its organization: Delywire

.
4, Date authorized to do business in Florida: u2t023

SECTION 1 (59 complete valy the applicable changes)

3. New namse of the timited Liability company:
{inust contain “Limited Linbility Company, *“LL.C.." o “LLC.T)

{IMnamc um\aliublc enler gitemmate name adopted for the purpose of transactmb business in Florida and attach a
copy of the writlen consent af the inanagers ar manag,lm, imentbers adopting he aliernate name. The aliernate name
must coutain “Limited Liability Company,” “1.L.C.% or "LLC.")

& I amending the registered agent and/or regisiered oflicer address on our records. emer e name of the new
registered agent andsor the new registercd otfice address herg:

Mame of New Rewistered Agent .

MNew Repisjer e Address:

Fetor Floricda Street Adddress

Florida
City Zin Cade

! hereby aceept the apfwmmwn ay registered agent emd agree to act fn this capacity. 1 further agree to comply with
tre provisions of ol stetuwes relative.to the proper and complete p..r[onmmu oj my dutics. and § am familiar with
andd ccept the ohhgmmm of mv position as registercd agent as provided for in C hapter 603, .5, Or. if this
document Is bewg Hed 10 merely reflect o change in the registered office addvess, T hereby confirm that the limited
fabiliny compeny has heen novified in weiting of this chuange.

If Changing Registered Arenl. Sipnalure of Now Repjsic
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9. Auached s a cenificate, if required: no more than 90 davs old, evidencing. the
Jurisdiction. under the law of which this enty is organived.
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7. If the amendment-changes the jurisdiction of organization, indicaic now jurisdiction:
$. Il the amendment changes person. title or capacity in accordance wity 6050902 (1 )e), indicate that change:
iy Namg Address Tyvpeof Aclion
{iAdd
MRemove
oy L‘Jf%i
o 2 g
- E
5 e G- —
;r A ] r-
- —
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Dhdd
'auf*’ d‘
TRemove
[Add
JRemove
GAdd
ORemove
aforementioned amendment{s), dulv authenticated by the official having custody of records in the
EA. /4 Coye __.—
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To:

Tule/ Cap

Sgnature of the authonzed representative

Brian Moore. Chief Financial OfTicer

Tyvped or-printed name of signec

Filing Fee: $25.00
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From: James Tarks



