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16144554862 From' James Tanks Il

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

SECTION 1 {1-d muxt be completed)

1. Nune of imited liahility Company as i appears on the recards of the Florida Department of
State: JILS.-T US LLC

Cnter new principal office address, if applicable: A . . __i-: ¢ =
T e
™
(Principal pffice udiresy . For— —1._.\,..
MUST BE A STREET ADDRESS) -‘; =z
g L
e
s
T
Enter new muiling addresy, il applicable: P O
(Matling uddress f'c';‘_‘_, =
MAY BRE A POST OFFICE ROX) o1 ’
—— p ]
o [
- s >
-
3. "The Florida docwneat number of this limited lability company s M1 700R00129

3, Jurisdiction of il organization:

STATE OF DELAWARY

, . PR FERRIJARY 2007
4. Date authorized o do business in Florida:

SKOTION 1 {53-9 complcte anly the applicable changes)

5. New nane of the limited liability company: JESA TECHNOLOGIES 11 C

{(inust condain “Limited Liability Company, * “L.L.C..7 ar

(1f name unavailoble, enter altemate nome adnpted for the purpase of tranancting buginess in Florda and attach a
copy of the written consent of the managers or managing manbers adopting the alternate nane, The ultemate name
must contain “Limited Liability Company,” "L.L.C." ar “LLC.™

registered nyent and/qQr the new reaisteved office address hare:

6. It mmending the registered egent and/or registered officer address on our records, enter the game of the new
.. , CON/A
Name of New Reristared Anent.

New Registered Office Address: ﬁ""_

Enrer Florida Streer Address

Florida
Ciny
New Reyistered Apent's Sigmuure, iFchanging Registered Apeny:

Zip Code
T hereby accept the appoiniment as vegistered cgoent and agree 10 act in this capacity. I further agree w comply with
the provisians of ol stamtes refative 1o the proper and complete performance of my duties, and ¥ am familiar with
and accept the obligations of my pasition as registered agent os provided for in Chapter 605, F.5, Or, if this
documame iy belng filed (o mercly refloct a change in the registered office address, T herely canfirm that the limirted
fiability compamy has been nosificd in weigng of this changu.

__Hﬁmnging Eﬁé-i_srcrcd Agent, Siguapuge of New Regisieral Asnent
3
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16144554862 From' James Tanks Il

7. 11 the amnendiment chianges the jurisdiction of organizatden. indicate acw junsdiction:
N/A

8. If the mnendment changes persou, title or eapzcity in secordance with 605,082 (1)(e}, indicale that change:
NS

Tittes Cupngity

Name Address Type of Action
S . i COAad
5 [Remove
- -
o = ’ n
Frr o =
A
R
N S - 2iJagd T
w?,
e

- ) Add

[ Ranove

(] Add

{1 Remove
9. Auached is a vertificate, il required: no more than %0 days old. evidencing the

aloremeationed amendmenti(s), duly authenticated by the official having custody of records in the
Juristddiciion under the law of which this cntity s orgartized.

%4

——

Sigraturset ife aulliorized representative

Souflivane Bl Kussi

Typed or printed nane of signee

Filing Fee: $25.00
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Delaware

Page 1
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 OF THE CERTIFICATE QOF AMENDMENT OF ~JESA US LLC", CHANGING
ITS NAME FROM “JESA US LLC" TO "JESA TECHNOLOGIES LLC", FILED
IN THIS OFFICE ON THE NINETEENTH DAY OF JUNE, A.D. 2019, AT

11:45 C'CLOCK A. M
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Authentication: 203089241
You may verify this certificate onling at corp.delaware.gov/authver.shimi

Date: 06-24-19

6295375 8100
SR# 20195529179
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Stale ol Delaware
Secrvdans of Siate
Divhion of Corporatinm
Delvered  11:45 AM 062192019
FILED 11:45AM 06:19:2019
SR 19196525178 . Tlle Numher (195375

STATE OF DBELAWARE
CERTIFICATE OF AMENDMENT

¥ Name ot Limited Lisbility Company; JESAUSILLC

2. The Certilicate of Formation of the Kmited Lability compuauy is hereby amnended

as follows;

Chunge of the vorparaic nzme from JFSA US LLC o JESA TECHNQOLOGHES LLC.

cjg“\\.:\

na o VST Wl s

N WITNE 5\ WHEREOQF, the undersigned have executed this (,mdical g.u :
te P9 qayof Jue LAD 2019 3 :
,.\» I'.;.; H

e . :

By E

. retiffronized Persr)n(..) :

Name: Swuflyane L3 Kassi . ' :

Print cr Type . -
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Delaware

Page 1
The First State

If

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THAT THE SAID "JESA US LLC-,

FILED A
CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TQ “JESA

TECHENOLQOGIES LLC® ON THE NINETEENTH DAY OF JUNE, A.D. 2019, AT
11:45 O'CLOCK A. M.
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6295375 8320
SR# 20195624708

Authentication: 203097022
You may verify this certificate online at cosp.delaware gov/authved shunt

Date: 06-25-19



