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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)

1. Name of limited Hability Company as il appears on the records of the Florida Tepartment of

State: GL Lnergy Contrel Sohutions, LLC

2 The Florida document number of this linuted liability company is; M20000000241

. Jurisdiction of'its organization: Delaware

L]

4. Date authorized to do business in Florida: January 7. 2020

SECTION H (5-9 cumplete only the applicable changes)

5 New name of the limited liability company: Nexus Conteols LLC
tast contann “Eimted Liabslity Compans, ==L L C.%ar 7LLCT)

(I name wsavailable, oter wtternate name adopted for the purpose ol transucting business m Florida and aniach a copy of the wilten
consent of e managers or managing members acopting the dternate name. The alternate name must contain “Limited Liabiliy
Companv.” L. 7 LLET

=t

: 4 - - I A
6. If amending the registered agent and/or registered office address on our records, enter thé namézat

the new registered agent and’or the new registered office address here: o
c Tra M- -
o . B b
Name of New Regrsiered Agent: ; .
L - ;e
. - ™. i

New Repistered Office Address: S e -
Pty fedarnda Soevi  Widees :“‘-'(_) = Pob

o RERRIN <) {,:f

CFlorida =~ o

G T s Cadey

New Registered Agenc's Signature. it changing Registered Agent:

1 hereby accept the appoiniment as registered agent and agree 10 act in this capaciyy. ! further agree 1o
complvith the provisions of Wil staiuies relaiive 1o the proper and compleie performance of niy
duties, and 1 am famifiar with and accepl the obligations of my position as registered agent as
provided for in Chapter 603, F.S. Or, if this document is being filed 1o merely reflect a change in the
registered office address, I hereby confirnt that the limited liohiliny compeany has been notified in

writing of this change.

I Chamging Regedtereld Agenl, Sym

7. 1f the antendment changes the jurisdiction of organization, indicate new jurisdiction:

TLOGT L0001 T Dilang hlarepy Ualed



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

Tite/ Cipacity Namnge Address Type of Action
O add
] Remove
{J Add

O Kemove

O Add

O Remove

O Add

O Remove

O Add

O Remove

9 Auached is a certificaie, if required: no more than 80 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the law of which this entity isorganized.

T "
Signat’e gt the dathonzed representative

Susan Diane Keooniz

Typed or priated name of signee

Filing Fee: $25.00

TLAT L 0402-I01S O T Milang Manapy Uzize
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID °“GE ENERGY CONTROL
SOLUTIONS, LLC®, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TO *NEXUS CONTROLS LLC® ON THE FIFTEENTH DAY OF APRIL, A.D.
2020, AT 1:05 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR REVOKED SO FAR AS THE RECORDS OF THIS

OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

N

Qhﬂrq W Bulioc B, SHretary of B )}

4743163 8320
SR# 20203124501

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

Authentication: 202822124
Date: 04-24-20




