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

SECTION I (1-4 must be eompleted)

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

State: INIRUS, LLC

Enter new principal office addrass, if applicable:

(Principal offi Jdress
MUSTBE A STREET ADDRESS)

Euler new wailing uddress, if applicabie:

(Mailing address
MAY BE A POST OFFICE BOX)

. N . . MI1SDDMN05766
2. The Florida docunent munber of this limited lisbility company is:
o . L. California

3. Juriadiction of its organization: -4
e =

4. Date nuthorized to do business in Florida; __ 71222013 =
I

SECTION IT (5-9 complete only the applicable changes) §§ &=
oY

5. New name of the limited liability company: TEKPLAY SYSTEMS LLC A !

(st contain “'Limited Liabikity Company, * "LL C." ﬁ}g.r,c ")"

e
{If name unavailable, enter alternate name adopied for the purpose of transacting businéss i Florida amLaliach

copy of the written consent of the managers or managing wemnbers adopting the alternate name. The aR2fAinre naine
. —

must contain “Limited Liability Company,” “L.L.C.”" or “LLC.™) ICErn

4

a3Tid

6. if amending the registered agent and/or registered otficer address an our records. gnter the namne of the new
registered agent and/or the new regisiered office address here:

Nae of New Remstered Apent:

New Registered Office Addiess:

Fater Flovida Streef Address

, Florida ___
Ciny Zip Code

"8 Signa if clngin, iste; ent;
I hereby accept the appoiniment as registered agent and agree fo acl in this capucity. I further agrec to comply with
tha provisions of all statutas relative to the proper and complete performance gf my dutias, and I am familiar with
and aceept the obligations of my position as vegistared ngent as provided for in Chapter 605, F.S. O, if this
docitment is being filed to murely raflect a change in the registered office address, I hereby confirm thai the limited
Liobilitv compary has been noiffied in vwriting of this change.

If Changing Registered Agent, Signane of New Registered Agent
3
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7. I the smendsuent changes the jurisdiction of erganizntion, indicate new jurisdiction:

R, Hthe amendinen changes persol, title or capacity in accordmice with 605.0902 (13{e), indicate thet change:

Title! Copacity Nee Address Type of Action
- [add
[ Rewove
(Caad

] Raove
[ it ] ,
o -ﬂ
PrTs G
Tm —
P gAdf r-'
(%3] o 1 |
R |
Thhemte O
o~ £
R
ornm ~
{5 Add

] remove

] Add

[J Remsove

9. Aftached is a certifivate, if required: no more than 90 days ofd. evidencing the
afcrementipned amendment(s), duly aurhenticated by e ofticial having custody of records in the
Jjuriadiction wider the law of which this entity is o nize::l.
Slgnﬁﬂ'l;‘t of representative
Raja CGiopal, Manager
Typed or printed name of siguee

FRing Fee: $23.00
4
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LLC-2 Amendment to Articles of Organization
~ of a Limited Liability Company (LLC)

Tochmge informaticn of record for your Callfornta LLC, you can ff out
this form, and submit for filing along with:

- A separats, non-refundeble $15 service fee also must be
inchuded, If you drop off the completed form. sacwwﬁww
~To file this form, the status of your LLC must be active on the State of
records of the Calffamia Socretary of State, or # suspended, this
form can ondy be filed to fist 8 new LLC name, To check the
status of the 11.C, go to kepler.sos.ca.gov,

imposiant? To changs the LLC addresses, or to change the name or
addmuoftwumwfcrsemmm you must file a
Statement of Information (Form LLC-12). To get Fom LLG-12, go o
wAvw.s0s.c. govihusiness/be/statements.him,

liems 4.6: Only £} out the Information that is changing. Attach extra
pagea if you nead maore space or need 10 include any other matters.

For questions about this form, go to www.s03.co.gowbusinessefiling-tps.him.

! Do
p This Space For Offica Le Only

D LLC's Exact Namo (on Se with CA Secretary of Stxiae) @ LLC Flie No. (asved bty CA Seoretary of Site)
INIRUS, LLC 200514010126
Pupose

@ The purpose of the Emfted ilabffity company is to engage in any [awful act or activity for which-a &mitad {abilily
Wnywhmnhedwﬂertmwmwwﬁhmummmwwym .

New LLC Name (List the proposad LLC nemc axacly g3 s to uppaar on ihe mcoeds of the Calrfumio Socretary of State. )
@ TEKPLAY SYSTEMS LLC

now name mast include: (LG, LL.C., Limitod Lishitty Company, WWN

Proposod Neme The proposad

. ue Co., 142, Lisbitly Co. or Lul Lisbikdy Company; and may net inclods: bani, Wt usies,
incarponsted, inc., Corpomstion, of oTp., MSUAN, DT Insurence compary.

Management (Chack only cne.)

& The LI.C will be managed by:;

[JoneMansger [ More Than One Manager [} Al Limited Liabiity Comparry Member(s)

Amendment to Text of tho Articles of Organization Qist both e current kext, end I taxt os amendad by this Eing )

®

Read nnd sign below: Uniess & greatar nurmber b provided for in the Artides of Otpeniieation, this form st be signad by st lessi
ona magager, i the 1LLC & menager-canaged pr ai loast ane membar, if the LLC is member-managed. |1the signing manager ar member
is & trust or another entity, go to www.cos o i for moye informagtion. I you roed more space, atinch axtia

govinsnesy/bolfting-tips
mmn sidod and on stentsit kdter-stred peper (8 1/2° x 11°). All allachmonts & pert of this documen.

16082372310 From: CLS-CTSB-BFI BF! Processing Fax

: Raja Gopal Manager
. Prin} your name hora Your business Mis
"‘n&ammmwmmu Becretary af Bate soe:’” , Drop-O
Upon will retum one {1} uncartified of flod tary of State Secralmy of Stals
domm;m mmgiﬁiﬂnmwwwyzrw Businass Entlies, P.C. Bux b44228 1500 11th Strest,, Jed Floor
paymernt af 0 35 Eacramento; CA 94244-2250 Sacramanto, CA 95014
mmuimmozm.mn.m 2014 Caliorrin Becretary of Blals
- n m:amr.mw

LG22 (REV D2514)

Cie el Vr.n § i !‘nn'lnrrl :
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g
s
%r
dincy
e | ety cortily that the foregoing
. L vansciptol page{s)
% YR i 8RR, trus and corroct copy of o
> original record In the cusindy of the
& Calfornis Secretary of Staie's bifice,

MAY 26 200 .
: K,

Date: -
Qg
ALEX LLA, Secratary of State

b
&




