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Sunshine State Corporate Compliance Company

- -

:; 458 Lakechore Drive, [allakassee, fhoride 32312

(850) 656-4724

DATE 06/17/2024

SWALK IN™

ENTITY NAME CAR ALARMS INTERNATIONAL LLC

DOCUMENT NUMBER

VRLEASE FILE THE ATTACHED AND RETHRN ™

XXXXXXXXX Pliir Copy
6&#&5’7&4’ C)cy;
Certificate of Status

“PLEASE DBTAIN THE FOULOWING FOR THE ABOVE ENTTTY™

&r%éed C"a/a‘? af Arte & Ameadments
&fﬁ/ﬁbat‘a af @ac{ Ry faxcﬂigi

YAPOSTILE / NOTARAL CERTIFICATION ™™

COANTRY OF DESTIRATION
WUMBER OF CERTIFICATES PEQUESTED

TOTAL OWED 925 ACCOUNT #: 120160000072
< KT

Floase call [ina at the above namber 0‘0/‘ any (55ues 0r CoNCerns, Thaek $98 50 mach!




COVER LETTER

TO:  Registration Scction
Division of Corporations

. CAR ALARMS INTERNATIONAL LLC
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Brad C

Name of Person

Firm/Company

1830 Colonial Village Lane

Address

Lancaster. PA 17601

Citv/State and Zip Code

beulix@harborcompliance.com

E-mail address: (1o be used for future annual report notification)

For further information conceming this matier, please call:

Brad C 717 210-3263
at ( )
Namc of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address.
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Mounroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
(JS25 Filing Fee U $30 Filing Fee & (0 $55 Filing Fee & 10 $60 Filing Fee.
Centificate of Status Certified Copy Centificate of Status &
Certified Copy
CR2ZEOSS (W15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (11 must he completed)

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

- CAR ALARMS INTERNATIONAL L1.C

State
=)
- A = i . Unit 12 Canal Way Summerhouse Business Park 2
Enter new principal office address. it applicable: -~
. B9 6TH <
(Principal office address UB9 6TH : -
MUSTBE A STREET ADDRESS) - e
England {
- - . . it 12 Canal Way § : se Business Purk e
Enter new mailing address. if applicable: Untt 12 Canal Way Summerhouse Business Park ) 1,1
&)

(Mailing address ] .
MAY BE A POST OFFICE BOX) UR? 6TH

England

N .oM24 653
2. The Florida document number of this limited hability company is: M24000006537

e . _— Delaware
3. Jurisdiction of its organization:

. . . . 5/16/202
4. Dute authorized to do business in Flonda: 03/16/2024

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

5. New name of the limited liability company:
(must contain “Limited Lisbility Company, = "L.L.C."or “LLC.™)

{1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and anach a
copy of the written consent of the manugers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company.” "L.L.C." or "LLC.)

6. 1f amending the registered agent and/or registered ofticer address on vur records, enter the name ot the new
registered agent and/for the new registered office address here:

Name of New Registered Agent;

New Registered Office Address:

Earer Florida Street Address

Florida
Cirv Zip Code

New Registered Agent’s Signaure, if changing Registered Agent:

[ herehy accept the appointment as registered agent and agree to act in this capacity. Sfurther agree wr comply with
the provisions of all statutes relaiive (o the proper and comple performance of my duties, and | ant famitiar with
and aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, i thiy
document is being filed to merely reflect a change in the registered office address, Ihereby confirm that the fimired
liabiline company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Agent

-
J



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

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1) e)., indicate that change:

Title/ Capacity Name Address Tvpe of Actign
Member Antoning Noto Unit 12 Canal Way. Summerhouse Businass Park
= Add
UBY 6TH  England ORemove
Member Antony Noto SUMMERHOUSE LANE UNIT 12 Add
UXBRIDGE, B30 1UD UK ZRemove
Member Ricky Sargusingh Unit 12 Canal Way. Summerhouse Business Park D Add
UB9 6TH England ORemove
Member Sarah Hayes Unit 12 Canal Way, Summerhouse Business Park ZAdd

Engiand
UB3g 6TH 9 ClRemove

D Add

CJRemove

9. Attached is a certificate. if required: no more than 99 days old. evidencing the
aforementioned amendment(s). duly authenticated by the ofTiciat having custody of records in the
jurisdiction under the faw of which this entity is organized.

st Antonino Noto
Signatare of the authorized representative

Antonino Noto
Typed or printed name of signec

Filing Fee: $25.00
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