19542080845 From: Ranae McGraw

2D016-12-08 15:19:16 CST

- - !

To: Page3of7
Division of Corporations

Note: Please print this page and use it as a cover shect. Type the fax audit number (shown
below) on the iop and bottom of all pages of the document.

(16000301435 3)))

H16G00301 4353ABCK

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing

so will gencrate another cover sheet.

To:

Divisicn of Ceocrporations
Fax HNumber (B5Q)B17-6383
: C T CORPORATION SYSTEM

From:
Account Name
FCAQ00000023

Account Nunmber
Fhone (614)280=~3338
Fax Number s {954)208-0845
**Enter the email address for thia business entity te be used for future
annual report mailings. Enter only one email address please.w¥
— e -
Email Rddress: R o
s
'r“"r,:)- o) _ﬂ
e T e b b A At 1 ..;i..:l ‘.,.4?_)'\ o
i

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
TRUE WEST EAST SENSOR TECHNOLOGIES, LLC

Certificate of Status e |

- Certificd Copy e 1

TR PageCount —  f 05 |

> F 7 [Estimated Charge | |
L o - Lg_fj
<o wes
' el é‘:)d -;#...'__‘E-
Lf-- :‘? r‘-’_:\:ﬁ

& 5 -
Corporate Filing Menu Help

‘Electronic Filing Menu

\
n.scorr
DEC 9 7015

hnps:/efile.sunbiz.org/seripts/efilcovr.exe[ 12/8/2016 4:17:21 PM])



* i

19542080845 From: Ranae McGraw

To: Pagedof7 2016-12-08 1531916 C8T
e -
, COVER LETTER .
Tén Registratian Sectian
Divisivn of Carporations
Froe West Bast Sensor Technotogies, LLC
SURIECT: -
Name of Limitwt Liability Company
lhe encloved Articles of Amendmicnt and feefs) are subminted for Hling.
Please return all carrespondence concerning this matter to the following;
Thomas Munzenberger
Nanie of Peison
Lickinson Wright PLLC
- TimvCumpany
S00 Woodward Ave., Suite 4000
Address
Dretrait, M1 48226
City/State und Zip Code
F-mad address: (1o be used for future annual repon noufication}
Fou rurther inforimation concerning this matter, please cail:
Thomas Munzenberyer 313 223-35(0
R at{ )
Negnwe of Person Area Code Devtime Telephone Number
Foilsedd 1x a check for the following amount:
O $25.00 Fihng Fee 0 $30.00 Fiting Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fec,
Cerificate of Sisius Certified Copy Ccniﬁcalc-gf Sipqtus-g
(additional copy 1s enclosed) Certitied Ctipf
(additivnist L‘(m@ums&g
P L I o B |
o —
N N
r":-::: - [we] r—r‘
MAILING ADDRESS: STREET/COLRIER ADDRESS: o —
Regsranion Section Registration S=ction - o
Pvision of Corporations Division of Corporations E: — e
0. Box 6327 Clifton Building :/,:_"{ -
Tallahgssee, FI. 32314 2661 Bxecutive Center Circle Tra 8.‘.}
Tallahassee, FI1. 32301 -
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ARTICLES OF AMENDMENT
TO
ARTICLES OF QORGANIZATION
OF

True Weat Last Sensor Technologics, LLC

{Name of the Limited Li

; A5 It ROW appears on our records.)
by Connpany)

The Articles of Organization for this Limired Liability Company were filed on Decernber 6, 2016
Florida dosument number 16000220495

and assigned
I'his amendment is submitted to amend the following:

A If amending name, enter the new name of the Jimited liability company here:
Ninobosens, LLL

Enter new principal offices address, if applicable:

Vhe new s must be distinguishatibe ond contain the wards “Limited Liability Company,” the designation “L1.C™ or the abbreviation “L.[.€."

{Principal office address MUST BE A STREET ADDRESS)

linter new mailing address, if applicable:

tMuailing address MAY BE A POST OFFICE BOX)

B,

If amending the registered agent andfor registered office address on ounr records, gnter the name of the new
registered agent and/or the new registercd office addresy here:

Name of New Reslered Agent

T

New Rewistered Office Address: et
Enter Flavida ctroct oiddress Y"" I s
Pl SR il
:_'_;- e [

, Florida ___ .=

City
New Registered Apent’s Signature, if changing Repistered Agent:

3
{\3“\\:\

o B
! herehy aecept the appoinemens ax registered agent and agree o act in this capacity. { further a‘gre}ggl.’g*:(mlf,@ with the
provisions of wll statuees relative to the proper and complete performance of my duties, and | amfam?ifrgg_lwidﬂand
aecept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if i dociment is
heinge fiteed 1o merely reflect o change in the registered office address, | hereby confirm that the limited liability
compuny Wy been norified inwriting of this change.

1t Changing Registered Agent, Signature of New Registered Agent
Page t of 3
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1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGIR = Manager
AMBR = Authorized Member
‘Fitle Name

Address Tvpe of Action

O Add

O Remave

0 Change

I Add

O Remove

O Change P

0O Add

O Remove

0 Change

0 Add

O Remove

, —
O hange
2L
e S o
— _ Bdd 1o
“,"_/_:‘. jos) YT‘\
r".;xC'-‘ Y
S & Removesz -
= -
Ohgke
;"
e R e e 0O Add

0 Remove

O Change

Page 2 of 3
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D. If amendinyg any other information, enter change(s) here: (Attach additicnal sheets, if necessary.}

F. Effective date, if other than the date of filing:

(optional)
(f an cHeenve date is Disted, the date must be specific and cannot be prior to dute of filing or more than 90 days efier filing.) Pursuant ta 605.0207 (1)(h)

Note: Tfihe date inserted in this block does not meet the applicable statutory filing requirements, this date wnl]_ao‘/bc listad as the
document’s effective date on the Department of State’s records,

=
=7 B
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on th’é:éarlfé? ofi=—
(b) The 90th day after the record s filed, w2y 4§
™M
December R 3 .
Dated ecember ‘ 201

l

Signatdre of a member or authorized

representative ol a member

Rernadette M. Dennchy

~ Typed or printed name ol signee

Page 3 of 3
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