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

BUSINESS IN FLORIDA

s
; [ ;j 4\'
SECTION I (14 must be completed) “t’,(-_ ’-:f; .r‘;
e xe]
2
|. Name of limited liability Company as it appears on the records of the Florida Department of ot . {f\
State: Supenior FLS, LLC «;, ,'-:-3‘. C
. T
Enter new principal office address. if applicable: HAPE 't' 5
T, "
2
(Principal office address o

MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muiling uddrosy
MAY BE A POST OF FICE BOX)

21000001340

1w

. The Florida docwnent number of this limited liability company is

Delavare

3. Jurisdiction of ils organization:

, . cp s 02422021
4. Date autharized to do business in Florida:

SECTION 11 (5-9 complete only the applicable changes)
3, New name of the limited liability company: Supenior Fire & Life Safety, LLC
{nmist contain ~Limited Liability Company. ™ "L.AL.C.." or “LLCT)

{IT name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the writien consent of the managers or managing members adopting the aliernate name. The ahernate name
imust contain “Limited Liability Company,” "L.L.C.7or “LLC.T)

6. I mmending the registered agent and’or registered officer address on our records. enter the name of the new
revistercd agent andior the new registered otfice address here;

Name of New Registered Age;

Fnter Florida Streer Address

. Florida

Ciry Zip Code

New Rewistered Azent’s Signature, if changing Rewistered Agent:

1 hereby accept the uppointment as registered agent wnd agree o act in this capacity. ] purther agree (o compliwith
the provisions of all statutes relative 1o the proper and complete performunce of my duties, and 1 e fumiliar with
and aecept the obligations of my pusition as registered egent as provided Jor in Chapier 603, F.S. Or, if this
document is being fited w0 merely reflect a change in the registered office address, [ hereby confirm thar the limited

lighility company has been notified in writing of this change.

IT Changing Registered Agent. Signature of New Registgre ent

-
Al
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7. I the umendment changes the hurisdiciion of organization, indicate new jurisdiction: Vot £

Filler Capaeity Name Adldrens Tape ol Action .
CEQ Mike Mcl.eod 11840 Lugy Lane —
- Add

For Myers, FLL 33066 )
CiRemonve

President Edear Blanco 1540 Lacy Tane .
- Addd

Fort Myers, FL 3396060 .
ClRemove

SeciTrens James Hlikman 184G Lacy Lune -
= Adid

Fort Myers, FL 33960 _
CIRemove

2Add

CRemgve

CIAdd

CRemese

9. Atutached is 2 cerfiticate, if reguired: no more than 90 days old, evidencing the
aforementioned amendiment(s), dulv authenticated by the offictal having custody vitecords inthe
jurisdiction under the Tnw of which this cﬁr)']j_w s Qrganized.

Signature of e agtharized represenlative

Jumes likman

Tyvped or prinsed name of signes
Filing Fee: 825.08

A4
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Delaware

The First State

Page 1
I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CCORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF °~ SUPERIOR FLS, LLC",
CHANGING ITS NAME FROM "SUPERIOR FLS, LLC" TO "SUPERIOR FIRE &
LIFE SAFETY, LLC", FILED IN THIS OFFICE ON THE TWENTY-SIXTH DAY
OF FEBRUARY, A.D. 2021, AT 1:28 O 'CLOCK P.M
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QJ.Hn, W, Batact, Sucrvdery of Bae )

Authentication: 202608643
Date: 02-26-21

4838010 BiOO
SR# 20210677999

You may verify this certificate online at corp.delaware gov/authver.shiml
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STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

TO FHE
CERTIFICATE OF FORMATION
OF

SUPERIOR FLS, LLC

L S R A R

This Certificate of Amendment to the Cenificate of Formation of Superior FLS
L.L.C. a Delawure limited. liability company (the “Company™). ts filed pursuant o Section

18-202 of hl]f' of the Delaware Limited Liability Compuny Act.

1. The name of the limited iability company is Superior FLS, LG

Anticle | of the Centifivate of Fonnation of the Company is hereby amended as

follows:
The name of the limited liabtiiey company is Superior Fire & Lite Safety

LLCE

IN WITNESS WHEREOF, the undersigned has exceuted this Cuulnatc wf

Amendment, this?e® day of February, 2021,

Jdm-.s Ilikman. AurhifrT??cﬁ-Pcrsun .

state of Ddamare
Seertluny of State
Dhiviva of Corporatlons
Deltvered 1:28 PM 02267021
FILED 81:2§ PAI02267202t
SR OMNB6TTY8Y - File Number 483R010



