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: Incofporating Services, Ltd. | ncse r\;‘g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myfiorida.com
850-245-6051

REQUEST DATE . 7/28/2022 PRIORITY Regular Approval
ORDER ENTITY.
LLOYD'S REGISTER QUALITY ASSURANCE, INC.

PLEASE PERFORM THE FOLLOWING SERVICES: _
LLOYD'S REGISTER QUALITY ASSURANCE, INC. ( FL}

File the attached amendment

NOTES: _
$35.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#) 1058872

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Thursdayv, July 28, 2022
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COVER LETTER

T Amendment Section Division of Corpurianons

) LLOYD'S REGISTER QUALITY ASSURANCE. INC.
SUBJECT:

wame ol Corporation

& T2
DOCUMENT NUMBER; 00833

The enclosed Amendment and fee are submitted tor Gling.

Please retwrn all correspondence concermng this matter to the following:

COSEC

Nane of Comact Person

TMF US

Firm/Company

50 SW E1h Su. Ste 2900

Address

Miami, FLL 33130

Ciy/State and Zip Code

cosee@un{-group.com

E-mail address: (to be used tor future anmaal report sotification)

For rurther information concering this matter, please call:

COSEC Rt 377-1200
at g )
Name of Contact Persan Area Cade & Davtme Telephone Number

Enclosed is a check for the following amount:

8535 Filing Fee (843,75 Filing Fee & 0 843.75 Filing Fee & [ $52.30 Filing Fec,
Certificate of Status Certified Copy Centificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendiment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlubussce
Tuallahassee, FIL32314 2415 N, Monroe Street, Sutte 810

Tallahassce, FE 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFET CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

-

{Purstiant w s, A7 1304 F.8) r%, SN
[ . A [
SECTION | - % ¢
{1-3 MUST BE COMPLETED) . « (‘\ N
-J— - d’ ~
. Ty <
FOTOOON2R33 j‘:ﬁ.’ _% e’
{Document number ot corpormion Gf known} (S K]
, LLOYD'S REGISTER QUALITY ASSURANCE. INC, &
{Name of corporatinn as it appears on the records of the Department of Suate)
5 Delaware L D3/25/2001
2 3.
{Incorporated under laws oty {Date authorized to do business in Flonda)

SECTIONTI
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

I the amendment changes the name of the corporation, when was the change effected under the Tnws ofits jurisdiction of

. . . 21410
mearporation? 0172172022

_ LROA Inc.
2

{(Name of corporation after the amendment. adding suflix "corporation.” “company.” or "meurporated.” or appropriate abbreviation, if
not contaimned m new narme of the corporation)

I new name 1s unavailable in Florida, enter alternate corporaie name adogied for the purpose of wransacting business in Florida)

0. I the amendmeni changes the pertod of durasion, indicate new period of duration.

{New duratiom

7. [T the amendment changes the jurisdiction of incorporation. indicate new jurisdiction.

(New jurisdiction)

S, Hamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

. s . Universal Registered Agents, Tnc.
Nume of New Registered Apent = £

P37 Calitornia Street

tFlorida street address)
Tallahussee Co 32304
New Registered (ffice Address: s ee . Florida
1Ciny (Zip Code)

New Registered Agent’s Signature, if changing Repistered Aypent:
Fherehy ueeept the appointment as registered agent. {am familioe with and vecept the ohligations of the position.

/s/Stan Huser
Sivnature of New Registered Agend, i clunging




t0.

9. It the amendment changes person, title or capacity in accordange with 6071504 (4), indicate that change:

Title/ Capacity, Name Address Type of Activn
OAdd
Remove
CAdd

D(Cl'll(\\'l.'

g.‘\dd

Q{cm(:\'c

add

G{L‘I'l'll)\'l_‘

Oadd

CRemove

Atteched is x certificate or document of similar import. cvidenging the amendment, authenticited not more than 9 dayvs prior to delivery
of the application to the Department of State, by the Secretary of Stite or uther otficial having custody of corporate records in the jurisdiction
under the laws of which its incorporated.

Maria Habel Gomes

{(Signature of a director, president or other athicer - iFin the hands ot
a receiver o other court appamicd fiduciary, by that fiduciary)

Maria I Gomez Secretary

{Typed or printed name ot person signing) {Tide of person signing)

FILING FEE 53500



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "“LLOYD'S REGISTER
QUALITY ASSURANCE, INC.", FILED A CERTIFICATE OF AMENDMENT,
CHANGING ITS NAME TO °“LRQA INC.” ON THE TWENTY-FIRST DAY OF
JANUARY, A.D. 2022, AT 5:04 O CLOCK P. M.

AND I DC HEREBY FURTHER CERTIFY THAT THE AFCRESAID
CORPORATION IS DULY INCORPORATED UNDER THE LAWS COF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE NOT HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE
RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT
BUSINESS.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LRQA INC."

WAS INCORPORATED ON THE TWENTY-EIGHTH DAY OF JUNE, A.D. 2000.

IS

Authentication: 203941242
Date: 07-18-22

3252036 8320
SRH 20223014619

You may verify this certificate enline at corp.delaware.gov/authver.shiml




