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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Access Control Systems of Teonessee, L1.C
Name of Foreign Limited Liability Compamy
Dear Sir ar Madam:
Ths enclosed rpplication, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
Duncan Thomeas
Name of Perzon
Acceas Control Systema, LLC
Firm/Company
7336 Cockrill Bend
Address
Nashville, TN 37209
City/State and Zip Code
Duncan. Thomas@guardisnaccess.com
E-mail address: (to be used Ior future annual report notification)
For further information concerning this matter, please call:
Duncan Thomas at (646 \ T34-8483
HName of Pergon Area Code & Daytime Telephone Number
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suits 810
Tellahassee, FL 32303
Enclozed 1s a check for the following amount:
(1§25 Piling Fee [ $30 Piling Foe & [0 $55 Filing Fee & [0 $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
. Certified Copy

CRZF055 (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it eppears on the records of the Floride Departtnent of

Stats: Accesy Control Systems of Tennessee, 1L.LC

Enter now principal office address, if pplicable:

(Principal office address

IST BE T ADD. r~3
[ emtet )
r~3
[y 3
=
Bater new mailing address, if applicable; i
{Mailing address ~

MAY BE 4 POST OFFICE BOX) +
. B o]
2. Tha Florida document aumber of this limitad liability company is: M22000000049 H CJ‘I

3. Jurisdiction of its organization: | 2142

4. Date authorized to do business in Flotids: |2 2/21

SECTION II (5-9 complete only the applicable changes)

5. New name of the limited liability company:
(must centain “Limited Liability Company, * “L.L.C.." ar “LLC.")

(If name unavailable, enter alternate nams adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the munagers or mansging members adopting the slternate name. The alternate name
must contain “Limited Liability Corapany,” “L.L.C." or “LLC.”)

6. If emending the registered agent and/or registerad officer addreas on our recands, ghter the nams of the new
MMMMEME;M

Neme of Now Registercd Agent:
New Registered Office Addrpss:

Enter Florida Street Address

, Florida
City Zip Code

New Rogistered 's Signanye, if chaneing Registored Agent:

I hereby accept the appointmant as registered agent and agree to act in this capacity. I further agree fo comply with

the provisions of all riatutes relative to the proper and complets parformancs of my duties, and I am familiar with
accepl the obligations of my position ax registered agent as provided for in Cha, 603, F.S. Or, if this

document is being filed to merely reflect a change in the registered office address, I kereby confirm that the limited

Yability camparny hay been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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7. If the amendment chenges the jurisdiction of arganization, indicats new jurisdiction:

8. If the amenchnent changes persod, title or capacity in sccordance with 605.0902 (1)(e), indicate that changs:

Title/ Capagity Name Address Type of Action
MER Wea Campbell 7336 Cockrill Bend, Nashville, TN 37209 ClAdd
A
ERemove
MBR Brucas Hermean 7336 Cockrill Bend, Nashville, TN 37209
- Ciadd
N Remove
MBR. Duncan Thomas 7336 Cockrill Bend, Nashville, TN 37209
- EAdd
CRamove
0Add
DRemove
lAdd
ORsmove

9. Attached is a certificate, if required: no more than 30 days old, evidencing the
aforementioned amendment{s), duly suthenticated by the official having custody of records in the
Jurisdiction nnder the law of which this entity is organized.

Signature of the authonzed representahive
Chad Calemy o /

or printed name of signeo

Filing Fec: $25.00
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