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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION. TO TRANSACT
BUSINESS IN FLORIDA

SECTIONT (1-3 must be.completed)

1. Namg of lipited ligbility company. as- it: appears an the recerds of the FlondaDepam:nmtﬁ; o
State: Arch Iniennedine. 'Holdh\g, I.LC C =
:x:r -
.. Jurisc : izati f = 0T
2. Jurisdiction of its organization Delewaie . i - ©wr o F
Mo g M
: ‘ +1a: -Fobr 3,2010 m E U
3. Date gutharized to do business in Florida; [0 2, &40 L
Xy e
'SECTIOQN II (4-7 complete only the applicable changes) Er_‘n Pl

4, 1f the amendment changes the neme of the limited liability company, when was the.
change effected under the laws of its jurisdiclion of organization? ___May 16,2012

5. New name of the lumt.cd linbility company: Tiulity latosmediar Holding, LLC
(st ehd with "Limied LIabilily Gompany, "L L. Cnt ar Ve r)

(If name, unnvmlable enter alternate name adoptcd forthe-purpose of transacung business in’
Florida and attach a copy of the written consent of the managers or managing members adopting:

the alternate nante. The nltematc name miist end with “Limited Liability Company,” “L.L.C.™
or HLLC !P)

6. If the-amendmeiit changes the period of duration, indicate new period of duratian:

7. 1fthe amendment changes the jurisdiction of organizatipn, indicate new jurisdiction:

8, Ifthe amendment camreets any false gtatamant, indicate: the statement being comected and the
Gorrection:

9. Attached is an original certificate, no thore than:90: /cg}r-s old; evidencirg the aforeraentioned

amendment(s), ‘duly authenticated. by the. hawmg custody of records in the jurisdiction
under the:law of which this- entity is: orgam

Signaturg:of 4 momber oA .:1 d representslive of d membor

Jetr Lédog, Authorized Representative
Typéd at printed nameé of dlgnee-

Filing Fee: 825,00
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PDelaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TEE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "ARCH INTERMEDIATE
HBOLDING, LLC", FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TO "TRULITE INTERMEDIATE BOLDING, LLC", THE SIXTEENTH DAY
OF MAY, A.D. 2012, AT 4:07 O'CLOCK P.M.

SN SSL

Jeffrey W. Bullock. Secretory of Stata
AUTHEN' TTON: 9579373

4779997 8320

120582707 DATE: 05-17-12

¥You nmay varify this certificate oxline
at eosp, delavaze. gov/auchvay, akiml
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