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

SECTION I (1-4 must be completed)

1, Name of lirnited liability Company as it appears on the records of the Florida Department of

sue: AED HAWK FIRE & SECURITY, LLC

Enter new principa)] office address, if applicable:

incipal add
REE 'DRE,

Enter new madling address, if applicable:

(Mailing address
M. ) OFFICE BO

2, The Florida document number of this limited liability company is: MO08000000545

3, Jurisdiction of its organization: Colorado

4, Date authorized 10 do business in Florida: 02/01/2008

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

5, New name of the limited liability company:
{must contain “Limited Ligbility Company, * “L.L.C.," or “LLC.")

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

6. if amending the registered agent and/or registered officer address on our records, enter the name of the new
istered agentand/or the new reeistered ofice address here:

f New iste: ant:
W i Off] ds
Enter Florida Street Address
Florida
City Zip Code
N cgist 's Sigpature anging Repi dA "

{ hereby accept the appolntment as registered agent and agree to act in this capaciyy. [ finther agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and aceepr the obligations of my position as registered agent as provided for in Chaprer 605, F.S. (r, if this
document is being filed to merely reflect a change in the registered office address, I hereby confirm that the limited
liahility company has been notified in writing of this change,

If Changing Registered Agent, Signature of New Regisiercd Agent
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‘PMGR Mike McWilliams 5100 Town Center Circle, Suite 350
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7. If the amendment chenges the jurisdiction of organization, indicate new furisdiction: ) A n
. e ]3
Batiy fl‘j' ”rfj,' L
8. Tf the amendment changas person, title or capacity in accordance with 605.0902 (1)(2), indicate that changc £y ‘ﬁ PE

[

Title/ Capacity Name Address Tyne of Action
wnager  Azhir , Ardy 5100 Town Center Circle, Sute 350

BOCA RATON, FL 33486 ER

Managar Bu SCh , Mark 5100 Town Center Circle, Suite 350 Cladd

BOCA RATON, FL 33486 5

CFOMGR M ark F0|ey 5100 Town Center Circle, Suite 350

[WAdd

BOGA RATON, FL 33486

move

Add
BOCA RATON, FL 33486 COr

a0, snan pasq ual D’Orsi 5100 Town Center Circle, Suite 350 Add

BOCA RATON, FL 33486

9. Attached is a certificate, if requiped: no more than 90 days old, evidencing the
aforementioned amendment(s igl custody of records in the
jurisdietion under the law

{/ Signature of the authorized representative

Tim Pratts, Attorney-in-Fact

Typed or printed name of signee

Filing Fees $25.00
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