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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO F1LLE
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
Temremark Federa! Group, LLC

State:

Enter new principal office address, if epplicable:

(Princlpal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailivg address
MAY BE A POST OFFICE BOX)
-

T . &

PR ]
2. The Florida document number of this limited Hability company is: M13000000853 i '{:‘;’

- ’ - '1
3. Jurisdiction of its organization: Delaware o -
lv,"_.,‘:, -

4. Date authorized 1o do business in Florida: 2/8/2013 Ca e fp
SECTION [I (3-9 complete ouly the applicable changes) %‘3 ‘_&
5. New name of the fimlted liabllity compeny: E£QUinix Government Solutions LLC A

(If name unavnilable, onier alternate nams adopted for the purpose of transacting business in Florida and attach &
copy of the writicn consent of the managers or managing members adopting the alternate name. The alternate name
must conain “Limited Liability Company,” “L.L.C.” or “LLC.™)

6. !f amonding lhc rcglstcrcd ng:m und/or rcgistcrcd ofﬁcer addm'.s on our records, entet fhie pame of the pew
r xd

Enter Floridu Sireet Address

,Floride _______
City Zip Cuocle

1' hereby accepr rht appo!mmm a¥ regmered agem and ¢ agru to act in this capactty. [ further agree to comply with
the provivions of all statutes relative ta the proper and complete performance of my duties, and { am faniliar with
and accept the obligations of my position as regisiered agert as provided for In Chapter 605, F.5. Or, if this
document is being fifed to merely reflect a change in the regivtered office cddress, [ hereby confirm that the limited
Hability company has been noiifled in writing of this change.

If Chenging Rogistered Agent, Signature of New Registercd Agent
3

(must cantain *Limited Liability Company, * *L.L.C.," ar “LLC.") Z
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7. [f the amendment changes the junxdiction of organization, indicate new jurisdiction:

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

Name Address Jype of Action

[Clagd

[ Remove

[DAdd

[ Add

[} Remove

9. Atiached is a certificate, if required: no more than 90 days old, cvidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the taw of which this enti ized.

ignature o authorized representelive

Simon Miller
Typed or printed name of signee

Filing Fee: 525.00
4
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAIT OF THE IJTATE Or
DELAWARE, DO HERKEBY CERYTIFY THE ATTACRED IS A TRUXK AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF -~ TERREMARK FEDERAL
GROUP LLC*, CHANGING ITS NAME FROM "ITIRREMARK FEDERAL GROUP
LLC" TO "BQUINIX GOVERNMENT SQLUTIONS LLC”, FVILED IN THIS

OFFICE ON THE NINTH DAY OF NOVEMBER, A.D. 2018, AT 2:58 O'CLOCK

P.M,
o
3997005 8100 Authentication: 203876428
SR# 20187573641 Date: 11-09-18

You may vertty this certificate oniine at corp.delawane.gov/suthver shtmi
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Stre of Delaware
Seorvtary of Sate
Divicon of Cerperaticas
Dedrered 02:50 PM 110972018
FILED #2:58 PM 1L092018
SR 1ME573441 - FlleNamber 3597083

STATE of DELAWARE
LIMITED LIABILITY COMPANY

CERTIFICATE OF AMENDMENT
OF
CERTIFICATE OF FORMATION
OF

TERREMARK FEDERAL GROUP LLC

Pursuant to Tile 6, Chapter 18, Sections 202 and 204
of the Delaware Code

This Certificate of Amendment of Certificate of Formation of Terremark Federal Group
LLC (the “LLC™) is being executed and filed by Simon Miller, an Authorized Person, to amend
the original Certificate of Formation, which was filed on December 31, 2012 with the Sccretary
of State of the State of Delaware to form a limited Liability company under the Delaware Limited
Liability Company Act (6 Del. C. § 18-101, et seq.), as amended from time to time.

(1) The name of the limited liability company is Terremark Federal Group LLC.

(2) The paragraph designated as “FIRST" in the Certificate of Formation of the
LLC is hereby amended and restated in its entirety to read as follows:

“FIRST: The name of the iimited liability company is Equinix
Government Solutions LLC (the “Company’).”

{The remainder of this page ls intentionally left blank.|
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IN WITNESS WHEREQF, the undersigned has executed this Certificate of Amondment
of Certificate of Formation as of the 9th day of Noveraber, 2018,

/s/ Simon Miller
Name: Simon Miller
Title: Authorized Person

[Signature Page to Certjficate of Amendment of Certficate of Formation of Terremark Federal Growp LL()



