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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 891711 5140915
AUTHORIZATION
COST LIMIT
ORDER DATE : October 31, 2017
ORDER TIME : 3:42 PM
ORDER NO. : 8917131-040
CUSTOMER NO: 5140915

FOREIGN FILINGS

NAME : TWC SECURITY LLC

CORPQRATE
LIMITED PARTNERSHIP
XXX LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




COVER LETTER

TO:  Rcgistration Section
Division of Corporations

Spectrum Security, LLC

SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the foilowing:

Cindy Minahan

Name of Person

Spectrum Security, LLC

Firm/Company

12405 Powerscourt Drive

Address

St. Louis, MO 63131

City/State and Zip Code

cindy.minahan@charter.com

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

For further information concerning this matter, please call:

Cindy Minahan « 314 965-0555
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
266] Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[_] $25 Filing Fee []1$30 Filing Fee & (1855 Filing Fee & (] $60 Filing Fee,

Certificate of Status Certified Copy

CR2EQ55 (9/15)

Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE

Division of Corporations

November 22, 2017

g(S)?(ANNE TURNER ES@MHTF

' Please give original
SUBJECT: TWC SECURITY LLC submigolon date as file date.
Ref. Number: M16000004916

We have received your document for TWC SECURITY LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Name on line 5 must match name on cenificate.

L17000216735

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The foliowing suffixes are no

longer acceptable ; "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name confiict is L17000216735. -

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please- call
(850) 245-6051.

Jenna D Harris -
Regulatory Specialist |l Letter Number: 817A00023667

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

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

TWC Security LLC

State:

Enter new principal office address, if applicable:

(Principai office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liability company ts: M16000004916
- s
3. Jurisdiction of its organization: Delaware =
4. Date authorized to do business in Florida: 06/20/2016 <
= !
SECTION 11 (5-9 complete ouly the applicable changes) T =

5. New name of the limited liability company: SPECTRUM SECURITY, LLC o
(must contain “Limited Liability Company, * “1.L.C.," or™“LLC.7),
SPECTRUM SECURITY (DE), LLC ]

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and'attach 2
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.1..C." or “LLLC.™)

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

registered agem and/or the new registered office address here:
Name of New Registered Agent:

New Registered Office Address:

Enter Florida Street Address

, Florida
City Zip Code

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

I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with
the provisions of all statules relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this
document is being filed to merely reflect a change in the registered aoffice address, I hereby confirm that the limited
liahility company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
3




7. If the ammendment changes the jurisdiction of organization, indicate new jurisdiction;

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)e), indicate that change:

Title/ Capacity Name Address Type of Action

[Jadd

[ ] Remove

[ Jadd

[ Remove

[(Jadd

[[] Remove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the

Sighaturk of the authorized representative
Daniel linger, VP, Assoc. GC, Asst. Secretary

Typed or printed name of signee (h grde—{OmM yn) aaftens, Jnc. , +he mﬁ'fé’“—

Filing Fee: $25.00
4



Delaware

The First State

>, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "“IWC SECURITY LLC”,
FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO "SFECTRUM
SEC’U.RITY, LLC” ON THE FIRST DAY OF NCVEMBER, A.D. 2017, AT 9:31
O CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY 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.

Py
:.‘/90-
T

Qnmu W BUBocs, Secretary of At

T,
:.J
g
Skl

4889910 8320
S5R# 20176891068

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

Authentication: 203499413
Date: 11-01-17



