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i.

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

SECTION 1 (14 mast be completed)

' i. Name of limited liability Company us it appears on the records of the Florida Department of

State: Tyco Integrated &ch:untj,r LLC

Enter new principal office address, if upplivable: 700 Exchange Court, Suite 300 e e

Boca Raton, FL 33431

(Principal office uddress
MUST BE A SYREET ADDRESS)

Cnter new mailing address, if applicabie: Same as ahove

(Mailing address
MAY BE A POSYT OFFICE BQX}

2. The Florida decument number of this limiwed liability company is: M12000003349

3. Jurisdicuon of ils organization: Delaware

uiv 13 7
4. Date authorized 10 do business in Flonida: July 12,2012

SKECTION I1 (5-9 complete ounly the applicable changes)

5. New name of the limited liability company: Johnson Controls Security Selutions LLC
{musl contain “Limited Liability Company, ** “L.1.C.," or “LLC.™)

(I name unavailable, enter aliernale name sdupted for the parpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain "'Limited Liabitity Company,” “L.L.C." or “LLC.")

6. [f amending the registered agent and/or registered officer address on our records. golsr the pume of the new

registered agent and/for the now repistered office address herc:
1
Name of New Regislercd Agent No Change
New Registered Office Address:
Emer Florida Strees Address
, Florida
City Zip Code

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

I hereby cccapt the appointment as registered agent «nd agree to act in this capacity. | Surther agree lo comply with
the provisions of all statutes reiotive to the proper and complate performance of my duties, anmd [ am fumilior with
and accept the obligations of my position as registered agent as pravided for in Chapter 805, F.S. Or, {f thus
document is being jgu'ed 16 merely reflect a chanye in the registered affice address, | hereby confirm that the limited

liability company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agent

3
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7. If the amendment changes the jurisdictior. of organization, indicate new jurisdiction

Na change
!
8. 1f the amendment changes person, tile or capecity in secordance with 603.0002 (1)(c), indicate that change
I
Title/ Capacity une Address Tvpe of Action
500 Bi County Blvd, 270, Farmingdale, NY
Biadd

Joseph K. Oliveri

Manager
i
i Danict McCirath
! Remuove
Menager Anthony McGraw 4700 Exchange Cour, Boca Raton, FL 33431
—_ [JAdd
Bob Roche
|:] Remove
Oadd
] Remove
O add
(] Remove
(] Add
[J rRemove
.;: 192 A
9. Attached iz a certilieate, if required: no more than 90 days old, vvidencing the —r. =2
atarementioned wnendment(s), duly autheaticated by the official having custody of records in thc i :
jurisdiction under the law af yehich this encity is orgapjeed. A ==
. i‘n z.
e - ?_)
2turt 01 the authonzed represenialive gl
poo
Anthoay McUraw, Manager =
Typed or printed nims of signee w0
o
no

Filing Fee: $25.00
&4
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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 - TYCC INTEGRATED
SECURITY LLC®, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TO *JOHNSON CONTROLS SECURITY SOLUTIONS LLC™ ON THE
THIRTEENTH DAY OF JUNE, A.D. 2017, AT 6:2% O 'CLOCK F.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OoF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR REVOKED 50 FAR AS THE RECORDS COF THIS

OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

N

mn., W Buttec b, Secirdary of Fidls

Authentication: 202767079
Date: 06-23-17

2175945 8320
SRE 20174897843

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




