0 HERTAR

(Address)

700281835757
(Address)
(City/StatelZip/Phone #) D205 e--01 00 002 %25 [

[Jrekur  [Jwar [] man s

(BusinessﬁEntity Name)

&>
- “#
ol e
(Document Number) o . 5("7_,
[ 205
= B l_ﬂ .
o i
Certified Copies Certificates of Status TH: e
LA v
v W
(%)
o
Special Instructions to Filing Officer:
—
on
Al
o7 1]
|
= T
m
Z O
«@
Office Use Only o <«




[P
~e

nt U
* »

Wolters &Iu-wer

é

2075 Centre Pointe Boulevard, Tallahassee, FL, 32308

850-205-8842

ESECURITEL AGENCY, LLC M10000002269
Thank youl
( ) Profil (X ) Amendment ( ) Merger
( ) Nonprofit
() Foreign () Dissolution/Withdrawal () Mark

() Reinstatement , N
() Limited Partnership ( ) Annual Report () Other ,3;'_}”:_1 o
(X)LLC ( ) Name Registration . #_ -
Amendment () Fictitious Name (yucc o W
( ) Certified Copy () Photocopies ()CUS 1 5 i

{ )} Call When Ready

() Call If Problem

i

(x) Walk In () Will Wait (x) Pick Up w2

() Mail Qut €
aman}

Name 2/4/2016 Order#:

Availability 70595429

Document ST

Examiner Ref#:

Updater -_—

Verifier

W.P. Verifier

Amount: §



HES b}

TO:  Registration Section

Division of Corporations

SURIECT:

Lsecurite] Ageney, 1LET

COVER LETTER

Dear Sir or Madam:

Namce of Foreign Limited Liability Company

The enclosed application, centificate and fee(s) are subminted for filing.
|

Please return all correspondence concerning this matter to the following:

Namge of Person

Firm/Company

Address

City/Stae andd Zip Code

Siephen Brocyfabmghestarcorp.eom

-mail address: (1o be used for future annual report nonfication)

lFor further information concermng this matier, please call:

Name of Person

at 3

STREET/COURIER ADDRESS:
Registration Sectivn

Division of Corporations

Clilton Building

2661 Exeontive Cenler Circle
Tallahassee. FFlorida 32301

Funclused is a cheek for the following amount;
L) $25 Filing Fee U 830 Filing Fee &

Certificate of Status
CR2EOSS 1114

a4 2000 g Aanagor Cadio e

Arca Code & Daytime Telephone Noamber

MAILING ADDRESS:
Registration Section
Division of Corporations
1.0, Box (6327
Tullahassee, Florida 32341

0§55 Filing Fee &

Ld $60 Filing Fee,
Certified Copy

Certificale of Status &
Centiticd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COM PANY TO FilLLE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

State: Dsecuritel Ageney, LLE

2. The Florida document number of this limited lability company is: M 18060002260

. . . .. . . " »
3. Jurisdiction of its vrganization: Deluwine o o
- . k]
s R .
4. Date authorized to do business in Florida: 0519:2010 sy M
g 37 m——
- . OO
SECTION H (5-9 complete only the applicable changes) -y !
= e
5. New name of the limited lability company: Brightstar Ageney, LIt Lo

(raest contain “Cimited Dohility Comproy, =1L

{1 nume woavaikable, eoter altermale i

+= o e : - - e A
ne udopied e the purpose of ransacting busisiess in Florda wd stiach s copy of thE writlen
conset ol the imagers or manping wmembers sdopiing the wiemase nime. The allernate namy: most contain “Limited Lisbility
Company,” “L1C or "LECT)

6. Ifamending the registered agent and/or registered office address on our records. enter the name of
the new registered agent and/or the new registered office address here:

New Repistered Office Address;

fanrer Fhor ket Street Adireas

. Florida i _
iy Zip (ondo

New Registered Agent's Signature, if changing Repistered Agent:

I herehy aceept the appoiniment as registered agent and agree to got in this capacity. | further agree 1o
comply with the provisions of all statutes refative to the proper and complete performance of my
duties, and t am familiar with and aceept the obligations of my position as registered agent ax
provided for in Chapter 603, 1N, Or, if this document is being filed to merely reflece a chunge in the
registered office addresy, herchy confirm thar the imited Hability compeany lias been notified in
writing of this change.

1 Chunging Regaened Apent, Signature of New Repialeted Agent

7. 1T the amendment changes the jurisdiction of organization, indicate new jurisdiction:

WAL Dy S e Cnline



8. 1fthe amendment changes person, title or capacity in accordance with 605.0902 (1)e), indicate that change:

Litled Capacity Namg Adudrsy Type ol Action

e e T A
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Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendments), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

it <A b s R —— -

Steradind o the adithored representadive

Timoilhy Kristof

I'vped or printed name ol signec

Filing Fee: $25.00

|
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Delaware

The First State

1, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “ESECURITEL AGENCY,
LLC”-, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO
"BRIGHTSTAR AGENCY, LLC” ON THE TWENTY-SEVENTH DAY OF JANUARY,
A.D. 2016, AT 1:47 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.
me

T
il

\7) /%@ (i
Q.Jcﬂm ¥ Butloch, Secrwery of State 3

Authentication: 201752386
Date: 01-29-16

4646832 8320
SR# 20160483772

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




