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Ai’PLICAT;ON BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

1. Name of limited liability company as it appears on the records of the Floxida Department of l
State; Linc Government Services, LLC

Kentucky m O HooNC 54\ (p

2. lurisdiction of its organization:

3, Date authorized to do business in Florida: 9%29/200%

SECTION 1I (4-7 corapiete only the applicable changes)

4, If the amendment changes the name of the Jimited lisbility oompa%f when was the
change effected under the laws of its jurisdiction of organization? 9/07/2012

5. New name of the limited liability company; ABM Govemment Services, LLC
{muyt end with "Limited Lisbilily Company,” "L.L.C..," or "LLC.")

(If name unavailable, enter altemnate name adopted for the purpose of transacting business in
Florida and attach a copy of the writtza consent of the managers or managing members adopting
the alternate name. The alternaie name must end with “Limited Liability Company,” “L.L.C."

or “LLL.T)
6. If the amendment changes the period of dwration, indicate new period of duration: o
croR
.. o
o N , e g s e g Ty
7. if'the amendment changes the jurisdiction of organization, indicate new jurisdiction; “_ T
AN
T o
8. If the amendment corrects any false statement, indicate the statement being comected a:;'d the 7z
correction: : g i
D
g w

iy

9. Attached is an original certificate, no more than 90 days old, evidencing the aforementioned

Lanesha T. Anderson, Ausistant Seoretary

Typid or printed name of signse

Filing Fee: $25.00
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Alison Lundergan Grimes
Secretar'y of State

- Certificate:

I, Alison Lundergan Grimas, Secretary of State for the Couunonwealth of
Kentucky, do hereby certify that the foregoing wnu.ng has been carefully
compared by me with the or:gmal thereof, now in my officlal custody as
Secretary of State and remaining on file in my ofhce, and found to be a true
and corréct copy of

ARTICLRS OF AMENDMENT OF . .

LINC GOVERNMENT SERVICES, LLC CHANGING NAME TO ABM GOVERNMENT
_SERVICES, LLC FILED SEPTEMBER 7. 2012 )

IN WITNESS WHERECF, 1 have hereunto sat my hand and affixed my
Official Seal at Frankfort, Kentucky, this 24th day-of September, 2012.

Frral

Alison Lundergan Gﬁn_xes

Secretary of State —
Commonwealth of Kentucky PATR
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