7353

(T?equestor‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[} poxur  [Jwar (] man

{(Business Entity Name)

(Document Number)

Centified Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

L

7003017336317

l.:i.j,-“ll'h"‘ P S
L3 1 L} |’-~|']EC 457 -
-l 20, i
|
1
—alk 2
@ =
€ =
» Qo
= ~
J—]
1 RED
(Vs ] a2
o'<rﬂ
-0 QOD
= JSM
i ‘:J‘f‘
£, mE
£ Sm
- x
o
B FIGUEROA '

JAN 10 2018




COVER LETTER

TO:  Registration Section
Division of Corporations

sumecr. Kaba Workforce Solutions, LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificale and fee(s) are submiited for filing,
Please return all correspondence concerning this matter to the following:

Sandra Helier

Name of Person

dormakaba Workforce Solutions LLC

Firm/Company

3015 N. Commerce Parkway

Address

Miramar, FL 33025

Citv/State and Zip Code

sandra.heller@dormakaba.com

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Mona Hammoudi 214 ,735-5410 x120

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce. Florida 32314

Taltahassece, Florida 32301

Enclosed is a check for the following amount:

|
(] $25 Filing Fee (] 830 Filing Fee & W) $55 Filing Fee & [ S60 [-’ililng FFee,
Certificate of Status Certitied Copy Ceruificate of Status &

Cenifidd Copy
CRIED53 (9/13)
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|
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY Tl() TRANSACT
‘ BUSINESS IN FLORIDA

SECTION [ {1-4 must be completed)

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

sue: 1c@ba Workforce Solutions, LLC

Enter new principal office address. if applicable: \
(Principal vffice address \
MUST BE A STREET ADDRESS)

Enter new mailing address. 1f applicable:
(Mailing address
MAY BE A POST OFFICE BOX)

IR

|
|
. The Florida document number of this limited hiability company is: M1 3000007353.

3. Jurisdiction of its organization: Delaware

4. Date authorized to do business in Florida: 11/15/2013

SECTION I (5-9 complete only the applicable changes)

5. New name of the limited liability company: dormakaba Workforce Solutions LLC,

{must contain “Limited Liability Company, » “L,L.C..7or “LLC.T)

|

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Elorida and attach a

. . . . |
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must comain ~Limited Liability Company,” “L.L.C." or "LLC.")

L ]
il s
o S
o 2
6. If amending the registered agent and/or registered officer address on our records. enter the name of the pww ?;33
registered_agent and/or the new registered office address here: ' o3t
.n ——
. . O a=f
Name of New Registered Apent: o™m
-3 L Yol
x o
New Registered Office Address:
Enter Florida Street Address s

th:
K01V ¥0d
31v1S

. Florida

-~
=}

City Zip Code

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

1 hereby accept the appoimment as registered agent and ugree 1o act in this capacity. | further agree 1o comply with
the provisions of all statutes relative 10 the proper and complete performance of my duties. and [am familiar with
and accept the obligarions of my position as registered agent as provided for in Chapter 603, F.8. Or, if this

document is being filed 10 merely reflect a change in the regisiered office address., 1 hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent. Signature of New

Registered Apemnt
]




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

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

Title/ Capacity Name

Address Tvpe of Action

JAdd

{] Remove

(Add

D Remove

(Add

] Remove

[ Add

[} Remove

=
[=]

9. Attached is a certificate, if required: no more than 90 davs old. evidencing the
aforementioned amtendment(s). duly authenticated by the official having custody of records in the

jurisdiction under the law of’ \\W
|

/ " 7 Signature of the authorized represemtative

Sandra Heller

Typed or printed name of signee

Filing Fee: $25.00
3

]
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY QF THE CERTIFICATE OF AMENDMENT OF “KABA WORKFORCE
SOLUTICONS, LLC”, CHANGING ITS NAME FROM "KABA WORKFORCE
SOLUTIONS, LLC" TQ "DORMAKABA WORKFORCE SOLUTIONS LLC", FILED
IN THIS OFFICE ON THE TWENTY-FIRST DAY OF DECEMBER, alp. 2017,
AT 2:35 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE AFORESAID CERTIFICATE OF AMENDMENT IS THE THIRTY-FIRST DAY

OF DECEMBER, A.D. 2017 AT 11:59 O'CLOCK P.M.

A
N

Authentication: 203811236
Date; 12-21-17

5417910 8100
SR# 20177722424

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




State of Delanare
Secretary of State
Division of Corporations
Delivered 02:35 PM 12212017

FILED 02:33 PA 127212017 STATE ()fDE[ AWARE
SR 200177722424 - FUleNumber 3417910 LIMITED LI \BILI'i:\’ COMPANY
4 . 4 1
CERTIFICATE of AMENDMENT

FIRST: The name of the limited liability company is Kaba Workfarce Solu(ionsL LLC.

SECOND: The Certificate of Formation of the limited liability company 1s hereby amended by striking
out Article 1 thereof and by substituting in lieu of said Article the following new lArticle 1:

“1. Name. The nume of the limited liability company is "dormakaba Warkforce
Solutions LLLC" {the "Company™).”

THIRD: This Certificate of Amendment shall not become effective until 11:59:59 p.m. EST on
December 31, 2017.

IN WITNESS WHEREOQF, the undersigned authorized person has duly executed this Certificate of
Amendment as of the 20th day of December, A1), 2017

[THE SIGNATURE PAGE FOLLOWS]

bvM)G16R



KABA WORKFOch SOLF ['IO!NS LLC

By: ¥ v .

. i e i e

T RN e S e SR

-4

Name: Mlcbaeﬁ(mca:d
Tite: Authorized Person

Lo1is
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