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To: Fage 3 of & 2039-07-22 10 36 3¢ CST 16144554862 From' James Tanks I

APPLICATION BY FOREIGN LTMIUTED [JABILITY COMPANY 10 FILE 5
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT i
RUSENESS IN FLORIDA :

SECTTION 1 (1-4 must be completed)

1. Mame of limited linbility Company as it appeats on the records of the Florida Departinent of’ i
i
. P T . i
Swte; _ Primoris T&D Sarvices, 11O ;
Enier new principal oltice address, il applicable; 115 W 7Lh Street :
|
. . . . 1
(Principal oftice nddresy Lo Suite 110 ;
MUST BE ASTREET ANDRESS) .;
L Port Warth, X 76102 l
. s v l
Dnter new matling address, il applicable: L ; - f
(Matiing address e e ‘
MAY BE.APOST.OFFICHE BOX) N Cin W I
Ta = =
T 0
. s - . M14000007290 o e
2. The Fiorida document number of this limited lability company is: DAY A
: = 1
o2
3. Jucisdiction of ita argnaizntion: Delaware L i <L
4. ate antharized o do business in Flerida: ___ 10/2073015 ST i
3
SECTION 11 (5-9 comptete anly the applicable changes) H
5. New namge of the limited liabitity company: e
{must contrin “Limited Linbility Campany, * “L.L.C.," or “LLC."}
(1 name wnavailable, enter aiicrmale uame edapled foc the purpose of ranaacting husiness in Forida aod atach a
copy of the weitten consent of the managers ur managlng membeiy adopting the alternare name. The alteruate nane
st coniain “Timited Liability Company,” “L.L.C." or “LLC.™)
4. IMamending the registerod ngenl sndAor registered officermithrrrororreeords e e ot thenew
registered agent and/or the new. registercd office udd:ces horer
Mane of New Regislered Apent: .
o Enier Flaride Streel Address - . i
CEleida i
Crty Zip Code
Mew Registered Apent's Sipnature, if chunping Repistgiod Apend; i
£ herchy accept the appeinhinent as vegistered agent and agree (o act in thiz capacity. [ firti:er agree lu comply with
the provisions of all statutes relative fo the proper and caspleie performance of my duties, and F am familiar with
aurd aceept the obligations af iy position as reyistered agent as provided for in Chapler 805, F.8. Or, if thie d
doctient is heing filed w1 wierely reflect o change in the regisiered office address, Iherely confirm that the thnited !
fiability company lies beer uotified in writing of this change. !
It Changing Registered Agm‘;,-s;-"g- palwg of Now Registered Agent

<2
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7. If the moendmcnt cluniges the jurisdiction of vrganization, indicete new jurisdirfion:

1

8. i the amendment chauges prean, title or capacity in aceondanee with 605.0902 (1)(e), indicute thal change:

‘fitled Cupncity Name Addresy Jype of Action
Manager John Perisich .‘.()l)\){],(Jr)mrm-:rcunlrc Dr
lake Farest, CA 92630 [MJadd
115 Wesl 71h Streel Ste 140
Manager Johnny Priest

Fort Worth, TX 76102 K71 Rermave

115 West 7th Street Ste 140
Sr. Vice President

Hrian Hay

_ Fort Worth, I'X 76§02 __ ~_ KlAdd
4400 Post Oak Parkway Ste 1000 v - '[5
. Fouston, TX 77027 oy
Secretary Scun Gordaon Qusen, 2

—— ,,'_ 3 Rg:movt_;,
A
-;-. b . ﬁ-) ‘..
L ¥ -~ .
- L Jpdd? 1)
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u_________________________I:J Add

_ e ___l:] Ruemuove

e T A

U T Renwve
9. Atiached it n cerrificate, if required: no mors than 90 days old, evidencing the
aforementioned amendment(s), duly autheutieatsd by the afficial having custady of records in {lic

jurisdiction under the law of whigh this cnlity i aanized.

S Jdindie
>

" Signature ot the anthorized representative

SEAN GORDON

Typed or priuted nn'm‘c.of;igncc

Kiling Wee: §15.00
4
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