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COVER LETTER

TO: Amendment Section Division of Corporations

SUBJECT: Nl 0"60"0[@ SOLLQLTOHS‘ J/ﬂ c.

Namc of Corpordllon
DOCUMENT NUMBER: 8(3 O o ?[é)

The encloscd Amendment and fee are submitted for filing.

Please return all correspondence concerning this matier te the following:

Juddh Dean—Plecre

Name of Contact Person

Motorola Sg _hu}—,bns/ Jac,

Firm/Company

SO0 West Mon e Ssreed-

Address

O&uccwe: Ll GOLL]

(_Ilnyl'lIL and Zip Code

Tb(c:) v jea,n —-p:@m@ﬂdo{bm{aw(%ﬁoﬂs, Con™

TF-mail pﬁrcss (1o be used for future annual report nohfication)

For turther information concerning this matter, please call:

) éédy\—]—;dﬂ*‘fo{&ﬂ‘c‘i m(_qu(/ ) ‘55/7'9/037

Lame of Contact Person Area Code & Daytime Telephone Number

Pncloscd is a check for the following amount:

35 Filjng Fee [} $43.75 Filing Fec & {1 $43.75 Filing Fee & [ $52.50 Filing Fee,
é Centificate of Status Centified Copy Certificate of Status &

@Tej/ ) Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Scetion

Division of Corporativns Division of Corporations

P.O. Box 6327 The Centre of Tuallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 29, 2021

JUDITH JEAN-PIERRE

MOTOROLA SOLUTIONS, INC.

500 WEST MONRQOE ST, 43RD FLOOR
CHICAGO, IL 60661 US

SUBJECT: MOTOROLA SOLUTIONS, INC.
Ref. Number: 830046

We have received your document for MOTOROLA SCLUTIONS, INC. and your
check(s) totaling $61.25. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document that you submitted is incorrect. It is for a Florida profit corporation
and your entity is a foreign (out of state) corporation. | have enclosed the correct
form for your convenience.

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) 245-6823.

Annette Ramsey
OPS Letter Number: 421A00026404

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



PROFIT CORPORATION
APPLICATION BY FORELGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuant to s. 6071504, .S}

SECTION I
(1-3 MUST BE COMPLETED)

F360 76

{Document number of corporation (if known) f.'-‘”',\ : r
L, o '\
1 )
) MO’('D‘“@IQ Selwhi'ons, NN ST qp_
{Name of corporation as it appcarsql the records of the Department of State) . ‘.1 % o
. Pelawoxe. 5 T
(Incorporated under laws of) {Date authorized to do business in Flofida) ¥

SECTION I
{4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. I the amendment changes the name 7[[«: corporation, when was the change effected under the laws ofits jurisdiction of

N/
3 N/A-

(Name of corporation after the amendment. adding suffix "corporation,
not contained in new name of the cosporation)

incorporation?

[Ty

company,” or "iworporated,” or appropriate abbreviation, 1f

(If new name is unavailable in Florida, enter alternate corporale name adopted for the purpose of ransacting business in Florida)

6. If the amendment changes the peciod of duration, indicate new period of duration.

N/a

{New duration)

7. [f the amendmemt changes the jurisdiction of incorporation, indicate new jurisdiction.

N /p

(New jurisdiction)

8. §f amending the registered agent and/or registered office address in Florida, enter the nane of the
new registered ageat and/or the new registered office address:

Name of New Registered Agent _f_\b O&Q.A%/

{Florida street address)

New Regisiered Office Address: , Florda
{Citv) (Zip Code)

New Repistered Agent’s Signature, if changing Repistered Agent:
{ hereby uccept the appointment as registered agent. | am familiar with and accepi the obligations of the position.

Signaiure of New Registered Agemt, if changing



9. It the umendment changes person, title or capacity in accordance with 607.1504 (4). indicate that change:

Title/ Capacity Name Address Type of Action
o 700 B€ (e Mead dm—-o
\/P Rober) E, Marsﬁaw Lacorencevifle GA 3&?"{%@/%@/

' . | 700 Belde Maad Court
SPT’VP,_ . ,ﬁma‘rsha'ﬂ w@\’f M&\m (/(‘[& @ ng%ovc -fh
4ol g, lLas Dlas Bouwlevery/ /é’ oo

RVP  Scott hdler  Fh saudurdate FL 353!
4ol E, Las Olas Bowlovordl, /6L

TVID Q}/ﬂ.ld \\cDa/nnZ’/ﬁﬂC}Le? '#‘# WM CRemove m/A‘CH

| 7 [89’3/ Sande Moy Drvve

serip Ray Lyrec E:w/bn Ro%ég 70?0&@/4%@
t\J L/O £, ZASVdC:-S DLLLMJC{/ eor
PeM_ Michalle Role  £4fereipcliade L Z * ik o AL

STO lOest Misn roe-ff}“f?id‘
AS  Tudit Tean Pere Clucage TL OLE]
o7 B, LasOlas Sodavak , | &7 FC

ino Olazalonl 2 [pubdesdals i ZH0L HAY
_B_—g_.ﬂ Mr.@ /a . YA E ) [os Olas Badiu@/é%‘ef/mr

& Francseo @oﬁq‘gﬁ& FL. | aeeesdale IF%B‘BO[
/

{ Remove

10. Atached is a certificate or document of similar import, evidenging the amendment, authenticated not more than 90 d:?'s_ prior ta delivery
of the application 1o the Department of Stadc, by the Seerctary of Staie or other official having custody of carporate records in the jurisdiction
under the laws of which it 1s incorporated.

(Signatufe of a dirccior;preshlgpbotather officer - if tn the hands of
a receiver or other court appointed fiduciary, by that fiduciary)

Tuditth. Tean - Precre. Assistfant ‘%Cre%zgﬁ

{T'yped or printed name of person signing) {Title of person signing)

FILING FEE 535.00



