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SUBMISSION TYPE: NEW ASSIGNMENT

NATURE OF CONVEYANCE: CHANGE OF NAME

CONVEYING PARTY DATA

Name Formerly Execution Date Entity Type
Emergency Communications 05/05/2017 Limited Liability Company:
Network, LLC DELAWARE

RECEIVING PARTY DATA

Name: Onsolve, LLC

Street Address: 780 W. Granada Blvd.

City: Ormond Beach

State/Country: FLORIDA

Postal Code: 32174

Entity Type: Limited Liability Company: DELAWARE

PROPERTY NUMBERS Total: 1

Property Type Number Word Mark

Registration Number: |3615312 VALIDATA
CORRESPONDENCE DATA o~
Fax Number: 3216339322 &
Correspondence will be sent to the e-mail address first; if that is unsuccessful, it will be sent ©
using a fax number, if provided; if that is unsuccessful, it will be sent via US Mail. ©
Phone: 3216335080 o
Email: brianss.rosanne@vol.com g
Correspondent Name: Brian S. Steinberger =
Address Line 1: 101 Brevard Avenue T
Address Line 4: Cocoa, FLORIDA 32922 O

ATTORNEY DOCKET NUMBER: PC-3245T

NAME OF SUBMITTER: Brian S. Steinberger

SIGNATURE: /Brian S. Steinberger/

DATE SIGNED: 05/24/2018

Total Attachments: 5
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To: Paée 306 2017-06-13 15:23:31 CST 12122023573 From; Kimbergy Laughrey

APPLICATION BY FOREIGN LIMYTFD LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE Of AUTHORITY TO TRANSACT
BUSINESS IN FLOR].DA ' : :

. . ] SECTION X (3-4 must be completul)
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2017-06-13 15.23:31 CST 12122023573 From: Kimberly Laughrey

To: Pagedof6 .

7. If the amendment changes the jurisdiction of oxganization, indicate now jurisdiction:

3. Hthe amandmonf chnngas person, title ot capacity in accotdmo With'605.0902 (1)(e), lndigate that change: oo

DO
.

. MORM OnSolve Infermediats Holding Compacy . 780 W, Gomoads Doulovard, Gnnoad Beash, FL 32174

" 780 W. Grasada Bowlovmd, Ormond Baach, FL szmn .
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To: PageSofe 12122023573 From: Kimberly Laughrey

2017-06-13 15:23 31 CST

Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF ~EMERGENCY
COMMUNICATIONS NETWORK, LLC®, CHANGING ITS NAME FROM "EMERGENCY _
COMMUNICATIONS NETWORK, LLC" TO "ONSOLVE, LLC", FILED IN THIS "y

OFFICE ON THE FIFTH DAY OF JUNE, A.D, 2017, AT 12:06 O CLOCK

P.M.
5046375 8100 Authentication: 202702479
SR# 20174731900 Date: 06-13-17

You may verlty this certificate online at corp.delaware.gov/authver.shtm!
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To. PageBof§ 2017-06-13 15:23 31 CST 12122023573 From: Kimberly Laughrey

;. - Ditieh_f ‘Corporaions " .
" Delivered 1206 PMLOGUSION7 - - )

. JFILED 1206 PM#648720{7. . .

SR*IDLTASTEIRT: -+ e Xumbee. 5046375 - CERTIFICATE OF AMENDMENT

TO
CERTIFICATE OF FORMATION
or

EMERGENCY COMMUNICATIONS NETWORK, LLC

Pursuant to Section 18-202 of the
Delaware Limited Liability-Company Act

1. The name of the limited liability company is Emergency
Communications Network, 1.LC (the "Company").

. 2. The Certificate of Formation of the Company is hereby amended to
change the name of the Company to OnSolve, LLC.

3. Accordingly, Article 1. of the Certificate of Formation shail, as
amended, read as follows:

"FIRST: The name of the limited liabitity company-is OnSolve, LLC."

~ IN WITNESS WHEREOF, the undersigned authorized person has
executed this Certificate of Amendment this 5th day of May, 2017.

EMERGENCY COMMUNICATIONS
NETWORK, LLC

By: [s/ ., Wain Kellum
Name: D. Wain Kellum
Title: Authorized Person
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