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AMENDMENT T} CI{I{'I'I!“[I_('_'.-\'I'I&'. OF AUTHORITY
_ FOR
FOREIGN LIMITED PARTNERSHIT OR
LIMITED LIABILITY LTMITED I‘ARTNERSHIP
The namwe of the timited partneeship or hmm.d lnblllly limited parincrshup as it

upp&.drb on the records of the Florida D.,p(:rlmem of Stae ts:
‘wlmpicx{mnnf‘li (Y

2. The jurisdiction of its formation is_____ . _Delawarg
1. “the date the entity was authorized o transact business in Florida is: April 16, 2001

4. If the amendment changes-the name of the limited partnership or limited liability

limited partnership, enter the new name:
Johason Centrols Fire Protection IE

Aeceptable Limited Partnership sufiixes: Limited Per mmsiup L:mr(: o LP.LP, or Lid
Aeceptable Limited Linbiliiy Limited Parinership auffftm Limited Linbifity Limited Parinership, L4 1P,
ar LLL

5. 10 the amendmeat changes the generd partner(s), listthe name and business address of
cach genceral partner:

I Syglzmn Sl

Name: Busincss Address:
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6. If the amendment changes the jurisdiction of oigunization, indicate new jurisdiction:
] Nu (..h[ﬂ‘llu’,l' X

If the amendment correets any false statement listed in the apphcumn ‘indicate the

statement being corrected ang the correction:

8. if the amendment is to add or delete an clection Lo be-a limited liability limited
parinership statement. check the apprapriate box:

[ t The entity elccts Lo be a limited liability hmited partnership.

D ‘The entity is no longer a limited Hability lmited partnership.
9, Attached is an orginal certificats, ao maore thdn 9( days olds. evidencing tiwe .
aforementioned amendnent(s), duly 'mihummtcd by the official having custody of

records in the jurisdiction under the law of which this cutity is c}rg,dm.'ui

10. Efective datc, if other than the date of filing:

Ustiective date cannot be prior io nor more than 90 days afier the date this document s filed hy the Sloridu
Dapairnmem of State.}

Signature of a general partper;  Si0PEeX Time Rconder LLE

_K}uaﬁw/% “&J ‘
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Typed or printed nane: s
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Anthouy MeGraw, Vice President o) ~J
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Delaware

The First Sltate

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “SIMPLEXGRINNELL LP-,
FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TC "~ JORNSON
CONTROLS FIRE PROTECTION LP"™ ON THE |TRIRTEENTH DAY OF JUNE, A.D.
2017, AT 6:25 O CLOCK P.M.

AND T DO HEREBY FURTHER CERTIFY, THAT THE AFORESAID LIMITED
PARTNERSHIP IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR REVOKED S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

IS

Authentication: 202724857
Date: 06-16-17

3365184 8320
SR4 20174797607

You may verify this ces tificate online at corp.delaware.gov/authver shum




