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COVERLETTER -

" TO: - Reyisiration Section
Division of Corporations | -

SUBIECT: Brand Envrgy Solutions LLC

Name of Forgign Limited Liability Company
Dear Sir or Madam:

CThe cncluscd_application, certificate and fee(s) are submitted for Oling,

Please return all correspondence concerning this matter 10 the following:

Kim Blankenship

- Name of Peeson .

‘BrandSafway . ' ' R S T

. Firo/Company

1325 Coblb Interational Drive - ' v

"Address

Kennesaw, GA 30152

City/State and Zip Code B

kim.blankenshipéiibeis.com

E-inail address: (fo be used for future anaual report notification)

For further infonnation concerning this matter, please callk:

© Kim Blackenship C 678 285-12¢9
: at 3
Name of Person o Arca Code & Dayume Telephone Number

STREET/COURIER ADDRESS: A o E MAILING ADDRESS:
Registration Section L o  Registration Section
Division of Corporations A - ~ Dhvision of Corporations
Clifion Buitding =~ - C e P.O. Box 6327
2661 Executive Center Circle _ 7 Tallahassee, Florida 32314
Tallahassee. Florida 32301 ' - . C o

Enclased is a check far the following amount;

(31825 Filing Fee [ 830 Filing Fee & . ] $55 Filing Pee & [ $60 Fiting Fec,

Cenificate of Staus . Centified Copy.  ~ Centificate of Stawus &
: ' : : T Certified Copy. .
CR2ENSS (915} : .

F10l - 01V 08 Wolders Sivw st Dol ne
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To: Pagedaofé

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT = .
_ BU§INESS INFLORIDA. I _

_‘_SEC'['I()I'_\'_ 1 {1 must he l‘;mplelc_d_)

1. Name of limited liability Cotnpany as it appears on the records of the Florida Department of

Brand Energhy Soluiions LLC

" Stare:
Enter new principal oftice address, if applicable; -
Enter new mailing address, if applicable:
(Maiting address o "
AMAY BE A POST OFFICE R(IN)
. : - s
. _L._ " —
. . . . . N -q
' , e . 500000353 ‘ 2k =
2. The Flarida docurtent nuraber of this limited liability company is: MO2000003834 — i1 S .
. ‘ . ' ’ ' ‘ ff: .:_’ — LR re
: Delawi el d A S BT
3. Jurisdiction of its oreanization: Deluware Sl [
- - . T
. . . ey 03£2005 . : -~ RV
3. Date authorized to do business in Florida: 06703/200 = X g
' - LT &
SECTION 1 (3-9 complete anly the applicable changes) ’ - TP e
RrandSafway 1.1.C Sy O
=)

3. Mew name of the limited liabitiny company:
’ ’ {must contain “Limited Liability Company. = “LL.C..7or "L

(If name unavailable, enter alternate name sdopted far the purpose of transacting business in Florida and attach a
- copy of the written consent of the managers or managing members adupting the altemate name. Th alternate name
must contain “Limited Liabikity Company,” “L.L.C." ur "LLC.") . : -
6. I amending the registered ugent aned?or registered officer address on our records. vnler the name of the new
resistered gyent and"uq the new tegistered allice address here: . - :

Name of Wew Registered Agent:

new Repistered Oﬂicc Address:

Enter Florida Street Addreas

, Florida .
. Zip Cods

Ciry
New Repistered Agent’s Sipnature, ifchanging Repistered Agent .
 horehy aceept the appoinoment as registered agent wnd agree to act i this capacity. { firther apree to comply with
the pravisions of ull statutes relative to the proper und complete performance of my dutics, und [ ron fumidiar with

and uccept the obligutions of my position as registered agent as provided for in Chapier 605, F.S. Or, if this -
document is being filed to merely reflect a change in the'registered office address, 1 hereby confirm that the limied,

“If Changing Repistered Agent. Sjenuure of New Regisiered Axent
.‘ . . . - -

fiability compony has been notified In writing af this change.

FRO? AR 2018 Wl hay Bl Onine
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To: Page5aolé6

7. 10 be amendment changes the jurisdiction of organization, indicate new jurisdiction:

. 1the amendinent changes person, title or capacity in accordanee with 605.0902 (1)(¢}. dicate thai chunge:

Fitles Capagity Name Address Ty

] Remove

Cladd

7'";_"“&91:!0\-‘&—'_..
T
=

] Add

1 Remove

9. Atrached is a certificate. if required: no maore than 90 days old. evidencing the
aforementioned mmendmeni(s), duly authenticated by the afficial having custady of recands in the

juisdiction.under the law of which this entity is organized,

o
!..', r} L'{ / / .
Ll T Sl Loz .
T 77 " Sigiature of the auihorized representative

Kim Wankenship

Typed or printed name of signee

Filing Fee: $25.04

4

ELOT -0} 20Ul b Wolkers Kbower Daline
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THAT THE SAID °“BRAND ENERGY

SOLUTIONS LLC®, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME T¢O -BRANDSAFWAY LLC® ON THE TWENTY-THIRD DAY OF OCTOBER,

A.D. 2017, AT 4:40 O'CLOCK P.M.

AND I DO HERERY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF

THE AFORESAID CERTIFICATE OF AMENDMENT IS THE TENTH DAY OF

NOVEMBER, A.D. 2017.

%@25%

Authentication: 203553310
Date: 11-10-17

2663511 8320
SR# 20177035564
You may verify this certificate anfine at cosp.delaware.gov/authver.shimt




