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

SECTION 1 (1-4 must be completed)

1. Name of Himiled liability Company as it appears on the records of the Flurida Depariment ol

Aptim Erviranmental & Infrastructure, LLC

Stele:

I*nter new principal office address, if epplicably:

(Principal nffice address
MUST BE A STREET ADDRESY)

Enter new maiting uddress, if upplicable:

(Mulling yddresy

MAY BE A4 POST OFFICE BOX}) .
=
=
% S -
. M 202 b '
2. The Florida document gumber of this limited liability company is: 0000020 " e ;
TR
3. urisdiction of its organization; Louisiana e o r
. . S 01/07/2019 ~— —
3. Dute authorized Lo do business in Florida = o .
™~
an

SECTION 1 (5-9 complete nnly the applicabte changes)

3, New name of the limited liabiline company:
{mus! contain “Limited Liability Company, * “L.L.C.," or “LLC.")

(If name unavailabie, enter nlternate name adopicd tor the purpose of trensacting business in Florida und atach a
copy ol the written consent of the managers or managing members adopting the altemate name. The alternate nume
must contain “Limited Liability Company,” *L.L.C." o *LLC.™

&. if amending the regisiered ageni andfor registered officer address on our records, gnterthe name gfthe new
pegistered agentpnd/or the new yepistered office address here:

Nagie of New Keglsjeryd Agents
BMew Remistercd Oftice Aduress:

Enter Florida Street Address

, Florida ___
City Zip Code

New Registered Agent’s Sipnaturg, i changing Regisiered Agent,

{ hervby acowpt the appoiniment s regisiered agent and apree 10 act in this capaciey. | further agree (o comply with
the provisions of all statutes relative ta the proper and complete performance of my duties, and { am familiar with
and uccepi the obligations uf ry position as registered agent as provided for tn Chapter 605, F.S. Or, if this
document is being filed to merely reflect @ change in the registered office address, [ hereby confirm thai the limited
liahility campany has been notified in writing of this change.

IT Changing Regrstered Agent, Signature of New Repisteryd Agent
3
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7. 10 e amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, titte or capacity in wecerdance with 6030902 (1 Xc), indicate that change:

Pleuse add the following as Autharized Persons:

Titky Copueity tName Address Typeof Action

Vice Pres Thomas I, Pierra

a
Limited ic Licensure Purposes [Resident Engineerin the

State of Florida

4171 Essen Lane, Balon Rouge, LA (1809
_R]Add

[T Remove

Vice Pres Jetl Androws, P.S. M. 4171 Essen Lane, Baton Rouge, LA 70509
X Ak

- -
Vimited to Licensute Purposes [Residan Sursayar in ihe

State of Flonda)
{] Remove

. add

ey

T o

T :‘x"'
[ add
N r
e -
[ Ri:mmg t :
v w7
R X
add <

[] Remove

9. Anached is a certificate, if required: no more than 90 days old, evidencing the
eforementioned amendmeni(s), duly authenticated by the official having custody of records in the

‘hich this entity is organized.

C,\J

PO T Signature of the puthorized represznieiive

jurisdiction under the Jaw of

ua A. DeCuir

Typed or printed name of signee

Filing Fee: $25.00
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