efax

2/27/2018

Florlda Department of State =%
Division of Corporations
Electronic F1lmg Cover Sheet

T e T T e T R e e e

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H 18000065894 3)))

0 R

H180000856943ABCH

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

= - T et e e =

To:
Divisien of Corporations
Fax Number : (858)617-6383
ST T
From: DECEF
Account Name : INCORPORATING SERVICES FL
Account Number : I20850898052 FEB27 .. .-
Phone : (858)656-7956
Fax Number : (B58)656-7953
**Enter the emaill address for thls business entity to be used for future
annual report mailings. Enter only one email address plege g o2 - .
r_fu;: - e R
Email Address: [y " L
b W |

=1

BEERS ENTERPRISES, LL.C —v\g‘e

e

Certificate of Status

Certified Copy _

Page Count
[Estimated Charge

Electronic Filing Menu Corporate Filing Menu Help

hitps:/eflle.sunblz.org/ecripts/efiicovr.exe

=
-_ ,'_ {})W

=}
3
LLC AMND/RESTATE/CORREC OR M/MG RESEEN ™
>

1M




efax

(2/74) 02/27/2018 01:12:09 PM -0300

APPLICATION BY FOREIGN LIMITED I;Ii&_.’BlLITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

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

sue: BEERS ENTERPRISES, LLC

o

Enter new principal office address, if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;
{(Mailing address
MAY BE A POST QFFICE BOX) O

k

"‘ ‘. . !.‘
2., The Florida document number of this hmltcd liability ¢ company i “ M1 5000006364

3. Iurisdiction of its organization: D8lAWAre

4. Date authorized to do business in Florida: 08/10/2015

SECTION [ (5-9 complete only the applicable changes) g}%

5. New name of the limited liability company: The Switch Enterpnses LLC
(must contain “Limites Liability Company, ¢ “L. Ef“ LLC. i
oY i
U') i 3 .
(If name unavaﬂable. enter alternate name adopted for the purpose of transacting business in Fo and anachm

copy of the written consent of the managers or managing members adopting the alternate name: altwatc n@
must contain “Limited Liability Company,” “L.L.C.” or “LLC.") r" g.. —
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6. If amending the registercd agent and/or registered officer address on our records, T f
registered agent and/or the new registered office address here:
Name of New Repistered Agent:
New Regisiered Office Address: !
Enter Florida Street Address
'v-"r:‘. i , Florida
Gt Zip Code
2

I hereby acccpt the appmntmcnt as reglsmred agem and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address, I hereby confirm that the limited
liability company has been notified in writing of this change.

i
If Changing Registerid Agent, Signature of New Registered Agent
3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction

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

Title/ Capacity

Name Address Type of Action
s e Oladd
o :
] Remove
OAdd
IS
[ Remave
[(JAdd
— g_D Remove
% =
R = o
B2 o3 N
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% =
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% [ Remove
9. Attached is a certificate, if required: no more than 90 days old, evidencing the

aforementioned amendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the law of which t:s entity is
Mﬂk authorized representative

Areeg Eluri

Typed or printed name of signee

Filing Fee: $25.00
4
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Delaware

The First State
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I, JEFFREY W. BULLOCK, SECRETARY OF STATR OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “BEERS ENTERPRISES,
LLC”, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO
“THE SWITCH ENTERPRISES, LLC” ON THE TWENTY-SECOND DAY OF

FEBRUARY, A.D, 2018, AT 5:17 O'CLOCK P .M,

AND T DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LANS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR REVOKED SO FAR. AS TEE RECORDS OF THIS
OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"T'HE SWITCH
ENTERPRISES, LLC" WAS FORMED ON THE TWFNTY-SIXTH DAY O%J
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DECEMBER, A.D, 1890.

GERLES

2250502 8320
SR# 20181414884

.y Authentication: 202219530
- . Date: 02-27-18
You may verlfy this certificate online at corp.delaware.gov/authver,shtm|



