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

SECTION 1 (14 must be completed)

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

Tronstorm Sears Home Serviees LLC en
State:

Enter new principal office address. il applicable:

{Principal office address
MUST BEASTREETADDRESS)

REIER A

Enter new mailing address. if applicable:

(Muiling address
MAY BE A POST OFFICE BOX)

MIOMNGH2469

I~

. The Florida document number of this limited liability company is:

N C .. . Delaware
3. Jurisdiction ef s orgamzalion:

. , e 3142009
4. Date authorized to do business in Fiorda: 0314/

SECTION 1L {(3-9 complete only the applicable changes)

3. New name of the limited Hability company:
(must contain “Limited Liability Campany, = ~L.1.C.7ar “LLCT)

{(IT name umavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the writien conseni of the managers or managing members adopting the alternaie name. The aliernate name
must contain “Limited Liability Company,” "L.L.Cor “LLCT)

6. If amending the registered agent andfor registered officer address on our records. enter the name of the new
registered apent andfor the pew registered effice address here;

Name ol New Registered Agent:

Enter Florida Street Address

. Florida
City Zip Code

New Registered Agent's Signature, if chapging Registered Agent:

[ herehy accept the appointinent as regisicred agent and agree to act in thiy copacity. | further agree o comply with
the provisions of all siaiutes relative 10 the proper and complete periormance of iy duties. and L am jamiliar with
and aceept the obligations of my position as registered agent as provided for in Chaprer 603, .5, Or, if this
document is being filed 10 merely reflect a change in the registered office address, Ihereby confirm that the limited
lizzhility company has beent notifiod in writing of this change,

if Changing Registered Agent. Signature of New islere

~
1
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7. 1 the amendmeni changes the jurisdiction of oranization. indicate new jurisdiction:

8. I the amendment changes person. title or cagacity in accordance with 605.0902(1)(c). indicate thatchange:

Thies Capacity Namy Address Tyvpe of Action
CFO Robert A, Riccker 3333 Beverly Rd. Toffman Lstates, L 60179

UlAdd

ERemove
Cro Narendra N. Sinha 3333 Beverly Rd. Hoftman Lstates, IL 60179

i Add

ORemove

CLO Daniel Pidgeon 3333 Beverly Rd. Hoffman Estates, IL 60179
Add

ORemove

JAdd

ORemove

TOAdd

CiRemove

9. Aturched is a cenificare, if required: no more than 99 days old. evidencing the
aforementioned umendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

Lt Nihidts

Signature ot the authonized representative

Luke Valentino

Typed or printed name of signee

Filing Fee: $25.00
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