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To:
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, F.S.)

: SECTION 1
(1-3 MUST BE COMPLETED)

FO2O0HH04555
{Document number of corporation (if known)

{(Name of corporation as it appears on the records ot the Departiment of State)

i Assa Abloy Hospilality. lnc.
3 090372002
1 Date authorized w do bustness i Flonida)

TX
tfncorporated under laws of)

£

SECTION 11
{4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. 1f the amendment changes the name of the corporation. when was the change effected under the laws of
n? N7:03:2019

its jurisdiction of incorporatio
{Name of corporation after the amendment, adding suttix "corporation,” “company.” or "incorporated.” or

5 Assa Abloy Global Selutions. Inc.
appropriate abbreviation, if not contained in new name of the corporation)
{if new name is unavailable in Flonda, enter alternate corporate name adopted for the purpose of transacting
business in Florida) =
e A
[ fn )
. . .. . . P A
6. If the amendment changes the period of duration, indicate new period of duration. S %- y
n/a 3-’ ~ —
New L o :
{New duration) : = T
D = A
=

@

7. If the amendment changes the junsdiction of incorperation, indicate new junsdiction.
n/a
CNvew Junsdicion)

8. Auached 1s a cernficate or document of similar import, evidencing the amendment, authenticated not morc than
cpartment of State, by the Scerctary of Statcdor other ofhicial

90 days prior to delivery of the apphication 1o the

| M dapar
\— reesssagzmoraiignature of a dircctor, president or other offieer - 10 m the hands
ol'a receiver or other court appointed fiduciary, by that fiducian)
President
(Tule of person stming)

having custody of corporatc records in the jurisdiction under the laws of which it is incorporated.

Nicokss Amar
(Typed or printed name of person sizing)

CLDI. 3 52015 Wehen Klowsr Colre
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Ruth R. Hughs

Secretany of Statc

Corporations Sectien
P.0O.Box 130497
Austin, Texas 7871 1-3697

e m

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the attached is a true and
correct copy of each document on file n this ofhice as described below:

ASSA ABLOY Global Solutions, Inc.
Filing Number: 65328800

Certificate of Amendment July 03, 2019

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 13, 2020

o

Ruth K. Hughs
Secretary of State

Comle VISIE us ont the internel ol RHps Wi Sus. 2xas. gov’
Phone; (512) 463-3555 Fax: (512) 163-3709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10266 Document: 936693800004
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Form 424
{Revised 05/11)

. . FILED
Submit in duplicate to: In the Offica of the
Secretary of State Searstary of State of Texes
P.(). Box 13697 i
Austin, TX 78711-3697 ~ Certificate of Amendment JUL 03 2018
512 463-5555 Corporetions Section

FAX: 512/463-5709
Filing Fee: See instructions

Entity Information

- The name of the filing entity is:

ASSA ABLOY Hospitality inc.

Stuate the name of the entity as currently shown in the records of the secretary of state. Ifthe amendment changes the name
of the entity, state the old name and not the new name. ’

The ﬁling entity IS a: (Seclect the appropriate entity type below.)

[%} For-profit Corporation {71 Professional Corporation

[[] Nenprofit Corporation [7] Professional Limited Liability Campany
{7] Cooperative Association {3 Professional Association

[ Limited Liability Company _ [J Limited Partnership

The file number issued to the filing entity by the secretary of state is: 0065328800
The date of formation of the entity is:  4/28/1983

Amendments .

1. Amended Name

(If'the purpese af the centificate of amendment is 10 change the name of 1he entity, use the following statement)

The amendment changes the certificate of formation to change the article or provision that names the
filing entity. The article or provision is amended to read as follows:

The name of the filing entity is: (stale the new name of the entity below)
ASSA ABLOY Global Solutions, Inc.

The name of the entity must contain an organizationa! destgaution or sccepled abbreviation of such lerm, as applicable.

2. Amended Registered Agent/Registered Office

The amendment changes the certificate of formation to change the article or provision stating the
name of the registered agent and the registered office address of the filing entity. The article or
" provision is amended to read as follows:

RECEIVED
Form 424 JUL 03 2019 6 - s -
TXVIABUA - 112019 Wollcrn ”“T"“hSecretal'y Of StatB . : ';. g b
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Registered Agent
(Complete either A or B, but not both. Also complete C.)

P A. The registered agent is an organization feannot be entity mmed above) by the name of:

C T Comoration System

OR A
[ ] B. The registered agent is an individual resident of the state whose name is:

First vame . M1 Last Name Suffix

The person executing this instrumcnt aftirms that the person designated as the new registered agent
has consented to serve as registered agent.

C. The business address of the registered agent and the registered office address is:

1999 Bryan Street, Suite 900 Dallas TX 75001

Streel Address (No P.O. Box} - City _ State  Zip Code

3. Other Added, Altered, or Deleted Provisions

Other changes or additions w the centificate of formation may be made in the space provided below. If the space provided
is insufficicnt, incorporate the additional 1ex1 by providing an aftachment to this form. Please read the instructions o this
form for further information on fosmat.

. Text Area (The aitached addendum. if any, & iwcorporated herein by reference.)

[[] Add cach of the fullowing provisions 1o the certificate of formation. The identification or
reference of the added provision and the full texe are as follows:

[T Alter each of the following provisions of the certificate of formation. The identification or
reference of the altered provision and the full text of the provision as amended are as follows:

D Delete cach of the provisions identified below from the centificate of formation.

Statement of Approval

The amendments 1o the certificate of formation have been approved in the manner required by the
Texas Business Organizations Code and by the govemning documents of the entity.

Farm 424 _ ' 7

TXOIEBOC - 1WI019 Wohcor Elwwer Owhra
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Effectiveness of Filing (scicct cither' A, B, o C.)

A. X1 This document becomes effective when the document is filed by the secretary of state.

B. [_] This document becomes cffective at a later date. which is not more than ninery {90) days from
the date of signing. The delayed effective date is:

C. [] This document takes effect upon the occurrence of a future event or fact, other than the
passage of time. The 90" day after the date of signing is:

The following event or fact will cause the document to take effect in the manner described below:

Execution

The undersigned signs this document subject to the penalties imposed by law lor the submission of a
materially false or fraudulent instrument and certifies under penalty of perjury that the undersigned is
authorized under the provisions of law governing the entity to execute the filing instrument.

Date: 7/3/2018

[— tolas ﬂnjm.r
N5 RS i Ror 2o d person

Nicolas Aznar

Printed or typed namc of authonzed person (sec instructions)

Focm 424 g

TRUTIHOC - 17700 Wolkeny Klwerer Oclime



