900369691 06/30/2016

TRADEMARK ASSIGNMENT COVER SHEET

Electronic Version v1.1 ETAS ID: TM389776
Stylesheet Version v1.2

SUBMISSION TYPE: NEW ASSIGNMENT

NATURE OF CONVEYANCE: CHANGE OF NAME

CONVEYING PARTY DATA
Name Formerly Execution Date Entity Type

Gates That Open, LLC 12/26/2013 Limited Liability Company:
FLORIDA

RECEIVING PARTY DATA

Name: GTO Access Systems, LLC

Street Address: 3121 Hartsfield Road

City: Tallahassee

State/Country: FLORIDA

Postal Code: 32303

Entity Type: Limited Liability Company: FLORIDA

PROPERTY NUMBERS Total: 12

Property Type Number Word Mark
Serial Number: 85222980 LUXOR
Serial Number: 85222966 LUXOR °
Registration Number: |4131506 SECURITY-CAMERAS.COM THE ONLINE SOURCE F S
Registration Number: |3964886 FALCO §
Registration Number: |3900349 MIGHTY MULE @
Registration Number: |2073753 MIGHTY MULE b=
Registration Number: | 2695452 MIGHTY MULE v
Registration Number: |2713192 E-Z GATE 3
Registration Number: |2697658 BULLDOG E:,
Registration Number: |2172698 BULLDOG
Registration Number: |2063128
Registration Number: |3825643 FARM GEAR

CORRESPONDENCE DATA
Fax Number: 9522534106

Correspondence will be sent to the e-mail address first; if that is unsuccessful, it will be sent
using a fax number, if provided; if that is unsuccessful, it will be sent via US Mail.

Phone: 952-253-4106
Email: tmgml@slwip.com
Correspondent Name: Michael B. Lasky
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Address Line 1:
Address Line 4:

P.O. Box 2938
Minneapolis, MINNESOTA 55402

ATTORNEY DOCKET NUMBER:

5977.000002

NAME OF SUBMITTER:

Michael B. Lasky

SIGNATURE:

/Michael B. Lasky/

DATE SIGNED:

06/30/2016

Total Attachments: 4

source=GTO Access Name Change#page1.tif
source=GTO Access Name Change#page?2.tif
source=GTO Access Name Change#page3.tif
source=GTO Access Name Change#page4.tif

TRADEMARK
REEL: 005822 FRAME: 0580




COVER LETTER

TO:  Registration Section
Division of Corporations

Gates That Open, LLC
SUBJECT:

Name of Limited Liability Company

The enclosced Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Dawn Valois

Name of Person
Nortek, Inc.

Firm/Company
50 Kennedy Plaza

Address

Providence, RI 02803

City/State and Zip Code
dawn.valois@nortekin¢.com

E-mail address: (to be used for future annval report notification)

For further information concerning this mader, please call:

Dawn Valois 401 751-1600
at ( )

Name of Person Area Code & Daylime Telephone Number

Enclosed is a check for the following amaunt:

0 $25.00 Filing Fee 0$30.00 Filing Fee & 01§55.00 Filing Fee & Q$60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

{additiona! copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Gales That Open, LLC

(MName of the Limited Liahility Company as it now appears on our records.)
(A Florida i.1m|tc<i Liability Company)

3_.: 4 %
[k
s
The Articles of Organization for this Limited Liability Company were filed on July 19, 1999 g assf:g:ned i}
"__', -y [ wha———
Tlorida document mumber F99000063864— . SR -
} 0 OOO II /7 (i o
T -
| LoY 325 g W
This amendment is submitted to amend the following: == Ej
A. If amending name, enter the new naine of the limited liability company here; P c:)
oy [ guee ]
GTO Access Systems, LLC 3

I'he new naine must be distinguishable and end with the words “Limited Liability Company,” (he designation “LLLC" or the abbreviation
Y O O

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City

Zip Code

New Repistered Apent’s Signature, if changing Repistered Agent:

I hereby uccept the appointment us registered agent and agree (o act in this capucity. I further agrec to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am _familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3
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1

If amending the Managers or Managing Members on our records, enter the litle, name, and address of each Manager
or Managing Member being added or.removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

(] aga
D Remove

D Add
D Remove

I:] Add
D Remove

[} A
D Remove

Pagc2of 3
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D. If amending any other information, enter change(s) here; (dttach additional sheets, if necessary.)
The effeclive date of the name change is to be January '1,}2074.

Dated Dece hot ™ ch QO

Sigifature of 2 member or authorizefl representative of a member

Kevin W. Donnelfly

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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