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COVER LETTER

TO:  Registration Section
Division of Corporations

supgpCT, e infrerd LEC

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclased application, certificate and fec(s) are submitted tor filing.

Please return all corrvspondence concerning this matter to the following:

Luke Gyure

Neme of Person

Schumann Surghan LLP

F irm/Company

1500 Broadway, Suiic 1962

Addn:ss

New York, NY 10036

City/State and Zip Code

leyureigbuglaw.com

‘E-mail addross: (to r2 uséd tor future snnual repor moulication)

tor further infarmativn concerning this matter, please call:

Luke fiyure ¢ (646 X M2-5872
at( . — —
Name of Persen Aren Code & Daytime Telephone Number
Malibi Addrrsy: Strest Address:
Registration Section Regtstration Sectuon
Division af Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 12314 2415 N. Monroe Strect, Suite 810

Tallahassee, FI, 32303

Eaclosed ix 3 check far the following amuunt:
€825 Filing Fee [} 830 Filing Lec & E £55 Filing Fee & 1 360 Filing Fee,
Cenificate uf Status Certified Copy Centifteate of Stans &

Certifiad Copy
CR2EQSI{9/15)
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KPPL!CATIDN BY FOREICN LIMITED LIABILITY COMPANY TG FILF,
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I {1-4 must be completed)

t. Name of limited liability Company o5 &t sppears on the records of the Flarida Dapartinent of

Stame: InfraTec !nfmrcil,l.f.‘

Enter new principal office address, if applicablc;

{Erincituf offive uddress R . S
MUST BEA SIRERT ADDRESS!

Enter new mailing address, if applicable:

WMulin: gildress
HAYRE 4 POST OFEICE BOX -

2. 'The Florida qocument number of this Hmited Unbitity company is: ‘EDQ?EM!MG

Texax

01292020

3. Jurisdiction of its organization:

4. Date awtherized to do husiness in Florida:

SXCTION 11(5-9 complete only the applicable changes)

3. New name of the'limited liability company: R . -
{must contain “Limited Liability Compray, * “L.I.C. " ur "LLC.")

(I_fn"f;Fm: unavailable, enter alternate name adopied for the pufpos: of lmns.wfi-ﬁg business in Florida and sttach a
copy of the written vonsent of the meanagers o managing ntembers adopiing thc altemate pame. The alternate name
musi contain "Linled Liability Company,™ "1,.L.C." 0y "LLC.")

6. If amending the registered apznt andfor repistered officer address on our records, eier the name of the nevy
resistered seent and/ar the qusw registered offict oderess hore:
b of New Resistersd Apeqyy [7COP Servises oe. .

\ B GLC
Mew 1leiatarsd Office Address: ﬂsiﬁ th Court NQ."_h

Evier Florida Stevt Address
_ . Rlorlda _'2470___
Ciiy Zip Code

New Ropislored Avent's Sigatire, if shauging Ree'stered Arent:
L heraby aceept the appainmient ax regisier ed agent omed agree (o act i 1his capactiy. I firiher agree to comply with
the provisions of all stuintes refaiive 10 the proper aned camplute preformaice gf wp dutier, and 1 on famillar with
s acoepl the obligations of my: position as regittorse agewt as provided for in Chapter 805, 5.8 Or, if thit
document is being filed 1o nierely reflect u change in the registered office addrers, I vrchy canfirm that ehe limited
fiabitity corpany has Been notified in vwriting af this chonge. /)

1

Loxahatchec

S 'V ‘-:{‘_..~< A et Uef13000 08 bvholl o1 nConp Saicrs. tnc
/W Chunging Regitercd §gent, Siznawre ot New i{eaisicted Agent
U

3
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7. Ithe ermendment changes the jerisdictinn of organization, indicate new jurisdiction:

R. If the amendment changes person, Litle or capacity in aconrdance with 605.0902 (1 z), indicete that clonge:

Thles Capacisy Name Acldsvens Type ol Action
Secretpry Christiza Boghan 1500 Broadwey, Ste 1902, NY, NY 10036
. —_ - A dd
TRamgve
Secrctary Wiihelm 1. Ziegler
N . . - — —— Dladd

F71 17 S0 MW, S1e. 211K), Atlunta, GA 30363

MRemove

Ciadd

ORemove

DlAdd

DGRemave

ClAdd

CIRemove

9. Atiached s @ certificute, i# required: ro more than 90 days o!d cvadencmg the
afarementioned amendment{x), duly authenticuted by the offiinl having custody of records in the
jurisdiction ander the law of \?-d?}th\ r’,un,;/;, oruanized., Vs

/’ /’ ’fLJ L, c : !'/"'-)-— TN
N l TR YAl ol 1 e of T it hon od represenlative
{ Dr. Matthing Helnze

Typed or printed name of signee

Filing Fee: $25.00

L

((H20000098787 3 )
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Ruth R. Hughs

Corportions Sotion
Secretary of State

P.O.Box 13097

Ansiin, Toxus FR711-3007

Office of the Secretary of State

Certificate of Fact
The undersigned. as Scerclary of State of Texas. docs hereby certify that the document. Centilicatc of
Conversion for INFRATEC INFRARED LIC (Hle number 801218718}, a Domestic Lamited Liability
Company (LLC), was filed in this oftice on January 13, 2010,

It is further certilied that the entily status in Texas is in eaistence.

Delayed Effective date: February 01, 2010

In testimony whereof, | have hereunto signed my name
otficially and caused 1o he impressed hereon the Seal of
State m my office in Austin, Texas on March 17, 2020.

K

Ruth R. Hughs
Secerclary ol State

oo Vst s oot the Ifernel af RUPS Ao eXaN grne
Fax: (3123 635704 Lal: 7-1-1 Tar Relay Services
Documernit: 30133310002

Phon: (512) d63-3335
T s o hees OO VTR TITY 1O



