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Lsseumel Holdings, 11,C
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COVER LETTER

Dear Siror Madam:

Name of Fareign Limnnted Liahitity (‘.nm;;mu},

The enclosed application, certificate and fee(s) are submitted for filing,

Please return all correspandence concerning tds maiter (o the following:

Name of Person

Firm/Company

" Addruss

CitysState and Zp Code o

Siephen. Bracy@ibnghtstarcorp.com

rmail addresst {fo be used for future annual Feport potification)

For turther information cancerming this matter, please eatl:

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division af Corporations

Clifton Building,

2661 Executive Center Circle
Talahassee, Florvida 32301

Enclosed is a eheck for the Gllowing amouont;

) $25 Filing Fee L 830 Filiny Fee &

Certificate of Statlus
CRIEOQSS (12/04)

Fipit pasZIN 7 ) Falpag Monacs Llalane

at ( }

Arca Cude & Duytime Telephoue Number

MAILING AINDRESS:
Registralion Section
Division of Corporations
Q. Box 6327

Taliahassee, Florida 323 (4

0 $55 Filing Fee &

L1 $60 Filing Fec,
Certificd Copy

Centified Copy

Cerlinicawe of Status &

c- 934 91
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g
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILF

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SLECFION T (1-4 must be compleded)
l.

State: Lsecurited Haldings, LLU

Name of limited liability Company as it appears on (he records of the Florida Departiment of°

2. (he Florida document number af this limited liability company is; M0OS800002067

3. Jurisdiction of its organizaton; Deluware

el
o
. .
e A !
o7 -
4. Date authorized to do business in Florida; 05/00:2004 - v
SEC ; e
SECTION I1 (5-9 complete only the applicable ehanges) UL ey
\ Ea -
.S
5. New narme ol the limited liability company: Brightstar Desice Protection. 1LEC L B3
{rst contain “Lanited Lishility Company, *T.0L.C.0 m:._-'.l'_ljj:(f."}

3 =~
LA
= o
(1€ name unaveilable, enicr wiiernate nnme adipted ﬁlr?j];_pu;ﬁkz:fﬁ:ﬁ:;:tm; husiness in Florida md dtach 3 copy of the writen
coamsent 0l tie mangeers ur managitg members adopling the shomate name, The alwimaie fone must cangain ) imited Uiabiluy
(‘:!mpml_\_',“ SLLC o LT

6. Wamending the vegistered agent and/or registered office address on our records, enter the name of
the new registered apent and/or e new repistered oftice address here:

Narng ol New Registered Agent:.

New Repistered Oltice Address:

Evder Floruke Sirved Adide ey

——

'y

. Florida _

T el
New Registered Apent’s Signature, if changing Registered Agent:
I hereby aceept the appoimiment as registered agent and agree o vct in this copacice, | farther agree (o
camply with the provisions of all statutes relaiive o the proper amd complete performance of my
cfuries, end e fumilice with and aecepr the obligadions of my pasition as registered agent as

writing of this chunge.

provided for in Chaprer 605, F.8. Or, if this document is being fifed (o merely reflect o change i the
registered affice address, { hereby confirm thar the limited liability company liew been notified in

7. I the amendment changes the jurisdiction of vrganivation. indicate new jurisdiction:

Fram . oped 2k 0 F Siing Mann o thibaee
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B. 10the emendment changes person, Litle nr eapacity in accardance with 605.0802 (1)(e), indicate that chonge:

Iile/ Capacity Name Address Typeof Agtion
e, e A
_ [ Remove
““““““““““ — e e e [1 Add
—_ — £ Remove
T
-
=
en =T
e ____"_“"____177_______%_____‘____._—:;}:Rt.‘mme
PERAN
———— e o o o e e e ot S I 9. Xt
e e O Renve

9. Attached is a certificate, if required: no more than 0 days old, evidencing the

aforementioned amendinent(s), duly awthemicated by the official having custody of records in the
jurisdictian under the Taw of which this entity is orgunized.

L4 g
m——ns —-——— ? -
el :::.-f’.f.’f:’ ./1) f .
Nignafure o the uethor:zed representative
[ A———

R

Timothy kristof

Typed or printed name of sipnee

Filing Fee: 325.00

107 - A OT20EN L B Bilag W aapa bliliews
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY THAT THE SAID “ESECURITEL HOLDINGS,
LLC”, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO
“BRIGHTSTAR DEVICE PROTECTION, LLC” ON THE TWENTY-SEVENTH DAY OF
JANUARY, A.D. 2016, AT 1:51 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR REVOKED SO FAR AS THE RECORDS OF THIS

OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

Authentication: 201752428
Date: 01-29-16

3924639 B320
SR# 20160483777

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




