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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 Fast 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066)  ~  (830) 222.2666 or (80 969-1666. Fax (850) 222-1666
PICK UP: 12/18/2019
] CERTIFIED COPY
XX PHOTOCOPY
] CUS
XX FILING AMENDMENT
1. SECURITY ALARM FINANCING ENTERPRISES, L.P.
(CORPORATE NAMIZ AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUNENT #)
3.
(CORPORATIE NAME AND DOCUMENT #)
4,
(CORPORATE NANME AND DOCUMENT #)
s.
(CORPORATYE NAME AND DOCUMENT #)
6.
(CORPORATE NAMIZ AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




AMENDMENT TO CERTIFICATE OF AUTHORITY ‘ 8 <7 by
FOR ) f

FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited partnership or limited liability limited partnership as it appears on the records of

the Florida Department of State is:
SECURITY ALARM FINANCING ENTERPRISES, L P.

2. Document Number of Foreign Limited Partnership or Limited Liability Limited Parinership: 863000000248

2, The junisdiction of Hs formation is; CALFORNIA

[W¥]

. The date the entity was authorized to transact business in Florida is: 06261998

4. If the amendiment changes the name of the limited parinership or limited liability imited partnership. enter

the new name:
A3 SMART HOME LP

Acceprable Limited Parinership suffives: Limited Parmersiip. Limited L.P. LP, or Lid.
Acceptable Limited Liahilin: Limited Partership suffixes: Limited Liahility Limited Partership, LLLD. or
LiLr.

5. If the amendment changes the general partner(s). list the name and business address of each general partner:
Name: Business Address:

[ 1Add
ORemove
[Change

[JAdd
CORemove
[CJChange

OAdd
[JRemove
[JChange

[add
[CIRemove
[(IChange

[(JAdd
JRemove
OcChange

Add
CrRemove
OcChange
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6. If the amendment changes the jurisdiction of organization. indicate new jurisdiction: e

7. If the amendment corrects any false statement listed in the application, indicate the staterment being
corrected and the correction:

8. Ifthe amendment is 1o add or delete an election to be a limited hability limited partnership staicment. check
the appropriate box:

] The entity elects (o be a limited Liability limited partnership.
O The entity 15 no longer o limited Lability innted partnership.

9. Attuched 15 an vrigmnal certificate. no more than 90 davs olds. evidencing the aforementioned
amendment(s). duly authenticated by the official having custody of records in the jurisdiction under the law of
which this entity 15 organized.

10, Effective date, if other than the date of tiling: {optional)
(If an effective date s listed, the date must be specific and cannot be prior 1o date of filing or maore than 90
davy after filing

Note: [ the date inserted in this block does not meet the applicable statutory liling requirements. this date will not
be listed as the document’s effective date an the Department of Siate’s records.

Signature of w genergl partner:

LA

Typed or printed name:

Michael Hetke, Authorized Person for SAFE GP ORE. LLC. Partner

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75



Lp.2 | Amendment to Certificate of Limited %/\

Partnership (LP) HLED
To change information of record for your LP, fil out this form, and Searctary of State
submit for fling along with: State of Calomia
- A$30 flling fee. " .
- A separgte, non-refundable $15 service fee also must be SEP-13 2019_9’ e
included, if you drop off the completed form. { cC. o
items 3—7; Only Gl o1t the information that is changing. Attach extra _
pages if you need more space or need to include any other matiers. This Spece For Office Use Only v
For questions about this form, go to www. 505.ca. govhusime sa/be/filing-tips. htm
(D) | LP's File No. (asued by CA Secretary of Stato) (@ | LP's Exact Name (on io with CA Secratary of State)
199818200002 Security Alarm Finandng Enterprises, L.P.
New LP Namo
@ A3 Smart Home LP
Proposac Now LP Name The new LP rame. mist end with; "LimZed Partnership,” “LP.” or “LP.” ard may not

contain "Dank * inrance ” tnust * truslse,” ncorpocatead . Mne " "torpotation,” of “comp.t
New LP Addresses

8, CA

Streat Addrass of Designetad Office in CA Cily (ro ebbreviatiors) State  Zp
b.

, MaiSng Address of LP, If differant fom 4e oy (no abbroviations) Strte  2ip

New Agent/Address for Service of Process (The agent must be a CA resldent or gunlified 1508 corporation in CA)
e

Agent’s Namre
b.

CA
Ageni-a Stroot Agaross (¥ apont {s not 8 corporeiion) Ccry (o abbrovialions) Stete  Zip
General Partner Changes
@ a. New general partner,

Nemo Acrasy city {ro shiweviations) Ststs  ZJp
b. Adcress change:

Name Now Rddnass CRy (ro sbbreAatons) Stxte 2Zip
¢. Nambs change: Oid name: Naw namas: '

o. Name of dissoclsted general partnar:

Dissolved LP (ERter check box 3 or check bax b and complete the information. Note! To termirate the LP. also Elo a Caortificatn of
Cancettation {Form LP-4/7), avelabie at www, sos.ca.govibusnesa/befonms. hirm )

a. D The LP ix dicsolved and wrappng up ite affairs,

b. D The LP is dxsolved and has no general parners. The following person has been appointed to wrap up the affeirs of
the LP: )
Namo Addrass Clty (no shbrovigtons) State  Jp

Read and sign below: This form must be signed by (1] at least one ganaral parner; (2) by sach person listed in item 8a; and
{3) by each person listed in item 6d If that person has not filed a Certificatn of Dissociation (Form LP-101). ¥ item 7b is checked,
the person listed must sign. If 8 trust sssociston, attormnay-indact, or any other persan not listed above Is signing. go tc
www._ 205 ca govibusiness/befiing-tips.htm for more information. If you need more space, attach extrs pages that are 1-eided angd
on standard letter-sized paper (8 1/2° x 117). All attachments ere part of this amandment. Signing this document affirms under
penatty of perjury that the r'mod facts aro true.

Michael Hetke, CEO of Security Alarm

’ / . / - E : Financing Enterprises, Inc., General Partner 09/09119

Sign here Prirt your neme hore Ogte

Sign here Print your name hore Dsts
Make chaciimoney arder payabla to; Socretary of Biate By kal Drop-OfY
Upen filing, wo will retum ane (1) uncerufed copy of your Sacretary of Stae Secrowry of State
filnd document for frea, snd will cortify the copy upon Business Entitias, P.O. Box 944225 1500 11th Strost, Ird Ficor
raquest and payment of a 35 certification fes. Sacumentn, CA 54244-2250 Saogmento, CA 95814

Caparators Coda § 15907 (2
P22 (REV 01201

2013 Coldornis Secreiory o Siata
W, 108 o0 govbusnosube



1 hereby corhily that the loragoing
transceipt of ___—>__page(s}

is @ full, truw and corract copy of
the compiets record in the custody
of the Caliloenia Secretary of
State's office 83 of this date.

DEC 23 2019

Date: G.

00, 00

ALEX PADILLA, Sccretary ol State



State of California ~ i
Secretary of State g !

CERTIFICATE OF STATUS “{! .. .-

ENTITY NAME: A3 SMART HOME LP

FILE NUMBER: 199818200002

FORMATION DATE: 06/29/1998

TYPE: DOMESTIC LIMITED PARTNERSHIP
JURISDICTION: CALTFCRNIA

STATUS : ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
December 16, 2019.

ALEX PADILLA
Secretary of State

DLS

NF.25 (REV 02/2019)



