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

SECTION 1 (1-4 must be completed)

1. Name of limited lability Company as n appears on the records of the Florida Depanmenst of

ATCOM Power Architecture, 1,10

State.

303 Fellowship Road, Mount Laure) ] 08034

Enter new principal office address, if applicable:

(Principal office adifress
MUST BE A STREET ABDRESS)

P

305 Fetlowship Road, Mount Laurel NJ 08054

Enter new mailing address, if applicable:
(Muiling address
MAY BE A POST QFFICE BOX) et vt o e e

2. The Florida document number of this limuted hability company is: 222?00000690

L . L Delawar
Y, Junsdiction of its organization; Jawire

602
4, Dme authorized 10 do business tn Florida: 01:1672020

SECTION 11 {5-9 complete only Ihe applicable changes)
United Architecture, LLC

5. New name of the Limited liabslity company: e _
' (mus: contain “Limited Lisbihty Compuny, * *LL.C,"or “LLCT)

{[f name unavailzble, enier aliemate rame adopted for the purpose of wransucling business in Flarida and anach a
copy of the writicn conscnt of the rmnagers or managing members adopting the alicmaie name. The altemae name
must contzin “Limited Liability Company,” “1....C." or “"LLC.")

6. If amending the registered spent andior registered afficer address on our records, enter the name of the new
registered agent andfor the ncw registered office address here;

Name of New Registersd Apsnls e e
New Registered Office Address: e s e e
Enter Florida Strect Address
JFlorida
Cuy Zip Cende

New Registered Arcol's Siename, : changing Reriglered Agent:

U herehy accept the appoimment as regisiered agent and agree to act in this capacity. 1 further agree 1o comply with
the provisions of all siaiies relative to the proper and complete perfurmance of my duties, and [ am fumilicr with
und accepi the obligations of my pasition as registered agent as provided fir in Chapter 605, £.8 Or, if this
document is being fied 1o merely reflect a change in the registered affice address, [hereby confinm that the fimired
liability company has been notified in writing of this change.
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7. W the amendniet changes the jurisdiction of organization, indicate new jusisdiction:

¥. If the amendment changes person, title of capacity in sccordance with 605.0902 (1)), mdicate that change:

Tider Capacuy

N

Type of Agtion

JAdd

Gadd

ORemove

CAdd

CRemnove

CaAdd

_ [CRemove
9. Attached is a certifiemte, if required: no more than 90 days old, evidencing the

alorementioncd amendmient(s). duly authenticated by the officiel having custody of records in the
jurisdiction under the law of which this entiry is organi,

- R e e e

/ 7 S P
Ky % L o, = !'T_/v_.._._ .
4 Py éxg zoll @preieniative

Christopher Farrell

Typed or printed name of signee

Filing Fre: §25.00
4
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "AECOM POWER
ARCHITECTURE, LLC*, FILED A CERTIFICATE OF AMENDMENT, CHANGING
ITS NAME TO “UNITED ARCHITECTURE, LLC" ON THE SEVENTEENTH DAY OF

NOVEMBER, A.D. 2021, AT 4:18 O CLOCK P.M.

Q&nn,w Butioch_Secrwtary ¢f St )

Authentication: 205052136
Oate: 12-21-21

7799311 8320
SR# 20214180671

¥You may verify this certificate online at carp.delaware.gov/authver.shtmi
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Delaware

The IFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF -AECOM POWER
ARCHITECTURE, LLC*, CHANGING ITS NAME FROM "AECOM POWER
ARCHITECTURE, LLC" TO "UNITED ARCHITECTURE, LLC", FILED IN THIS

OFFICE ON THE SEVENTEENTH DAY OF NOVEMBER, A.D. 2021, AT {:18

O CLOCK P_M.

TR
NUELSS

Authentication: 205049657
Date: 12-21-21

7799311 8100
SR 20213828026

You maey verify this certificate online at corp.delawara zov/authvar shiml
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State of Delaware
Secreary ol Stale
Division of- Carparalinas
Dedivered “94:15 $M 11:17:2021
FILED 0%:18 PM i¥47:2021 )
SR 1031382803 - File Namber 3793311

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

1. Name of Limited Liabildity Company:
ALCOM Power Architecture, LLC

2. The Certificate of Fonnation of the lili\ited lisbility company is hereby amended

as tollows:

The name of the limited ]ia\h:luyjcompuny is United Architecture, LILC

.

~

IN WITNESS WHEREOQF, the undersigned have executed this Centificate on
the F7th day of November , AD. 2021

- . —
s e
e et Tl e e e
wrized Person(s)

Name: Chnstopher Farsell

Print or Type

TAL R -8 152020 Wodkaz ke r Onlee



