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FLORIDA DEPARTMENT OF STATE

Division of Corporations
February 2, 2018

ADVANCED INCORPORATING SERVICES INC

¥

SUBJECT: INSTALLS INC, LLC

Ref. Number: M03000003334 C@\/ \//(7/@

We have received your document for INSTALLS INC, LLC and your check(s)
totaling $. However, the enclosed document has not been filed and i
returned for the following correction(s):
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Need certified evidence of name change from Delaware. AN @ rj(_';
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if you have any questions concerning the filing of your document, please=sall — ™~
{850) 245-6051. S L =
—EDPF;\ o e
Octavia L Simmons o

Regulatory Specialist |

www.sunbiz.org
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Advanced Incorporating Service, Inc.

1317 California Street Phone: 850-222-CORP

P.Q. Box 20396 Fax: 850-575-2724

Tallahassee, FL 323i6 Email: grders@aisincfi.com
Website: www.aisincfl.com
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FOR OFFICE USE ONLY

PICK ONE:
___ CERTIFIED COPY AOTOCOPY __C.us.
FILING:
____CORPORATION LLC LIMITED PARTNERSHIP __ GENERAL PARTNERSHIP
___ FICTITIOUS NAME ___ SERVICEMARK/TRADEMARK _*~ AMENDMENT
___ FOREIGN QUALIFICATION ___ JUDGMENT LIEN
____OTHER

RETRIEVAL:

___ GOOD STANDING CERT/C.U.S. __ CERTIFIED COPY ___ PHOTOQCOPY

of

APOSTILLE/CERTIFICATION REQUEST:

Country

Amount of Documents

DATE 2// // L TIME

Notes:




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

SECTION 1 (1-4 must be completed)

1. Name of limited hability Company as it appears on the records of the Florida Departmeni of

INSTALLS INC, LLC

State:

Enter new principal office address, if applicable:

(Principal office address . eh
MUST BE A STREET ADDRESS) P
—
w o
Enter new mailing address, if applicable: - e
(Mailing address - -.
MAY BE A POST OFFICE BOYX) "
%
™
k]
2. The Florida document number of this limited liability company is: M03000003334
3. Jurisdiction of its organization: DELAWARE
05/08/2007

4. Date authorized to do business in Florida:

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited liability company: INSTALLS LLC
(must contain “Limited Liability Company, *“ “[.L.C.." or “LLC.")

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

6. Il amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Emer Florida Street Address

,yFlorida __
City Zip Code

New Registered Apgent’s Signature, if changing Repistered Agent:

I hereby accepr the appointment as registered agent and agree (o acit in this capacity. [ further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my dutigs, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this
document is being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited
liability company has been notified in writing of this change.

if Changing Registered Agent, Signature of New Registered Agent
3



7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment chanpes persan, title or capacity in accordance with 6035.0902 (1)(e), indicate that chanpe:

Title/ Capacity Name Address

[TAdd

$yvpe of Action

[] Remove

4
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[] Remone

(] Add

D Remove

(] Add

[—i Ramove

aforementioned amendment{s), duly au
jurisdiction under the law of which thi

Rignature of the authorized representative

JohnANettina, President

Typed or printed name of signee

Filing Fee: $25.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "“INSTALLS INC, LLC”,
FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO "INSTALLS
LLC” ON THE TWENTY-SIXTH DAY OF SEPTEMBER, A.D. 2017, AT 12:53

O’ CLOCK P.M.

S

Authentication: 202085436
Date: 02-02-18

3551644 8320
S5R# 20180698859

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




