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We rece;vad -your electronically transmitted: document
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Please make thae following correctlons and

refax tha complete. dooument, including the electronic: fil;ng cover. aheet

A certificate or a document of similar import evidencing the amendment
must be submitted with the application. The’ cartifisate should be,

authenticated as of a date not more than 90 daya prior to delivary of the
application to the Department of State by the Secretary of State or other
cartifica

icate which 1% not iIn English.
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COVER LETTER

TO: Registration Section
Divigion of Corporations

sunyecr. ASBESTECH LABS, LLC
(Mame of Foreign Limtted Liability Company)

Desr Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing. -

Please return all qona_pOndgn_ce_ concerning this matter to the following: - =
S AR SR FETESORRES. Lo

{Name of Person)

“ Trlad mees5i0nal Sew!ce‘s. LLCf ";w;. - J o "_:_[(l_é' ., '!_ ';" - -' R \Qa Z\YA o .

(Firm/Company): - o F0 7 2 7T R e '

TN R b T N A | b o . .
b . e Co

(Address) .. - R U

- [ .:U -

Alpharetta, GA 30005
(City/State and Zip Code)

2050 Marconi Drive, Suite 150 .~ ..

For further information concerning this matter, please call:

Sharon K. Gray ' atg 770 777-2091
(Name of Person) {Arca Code & Daytime Telephome Nurmber)

STREET/COURIER ADDRESS: MAJLING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisign of Corporations
Clifton Building ' P.O. Box 6327

2661 Bxacotive Center Circle Tuallzhassee, Florida 32314
Tallahassen, Florida 32301

Enclosed is a check for the following amount:
Os$25Filing Fee [ $30 Filing Fee & (71555 FilingFee & (] $60 Filing Fee,

Certificate of Statng Certified Copy Certificate of Status &
Certified Copy

(((HO07000221830 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

SECTION X (1-3 must be completed)
1, Name of limited | compan t
State: ASBEST E hag‘ 34 gl appears on the rocords of the Flotida Department of

2. Jurisdiction of its organization, Delawars

2
e
2 @
L 2R
=W
. -0 ot
R Lo ’ - ’ \ 2%?' . ,
3. Date authonze_d'to do business in Florida; 11/28/2005 . . o %o%'
- 2 R A T
"~ - SECTION n (¢-7 mmpletu only the apphcuble tlmnges) = ?"‘i—" .
= Cin \_.D' %{Aﬂ. L
4, Ifthe a:nmdmmt changes the name of the limited [lability compan g when was the i . o2
chanse eﬂ’ected lmdcr the: !aws of i its Junsdlctmn of organization? eptember 4, 2007 = :
! : L e 11" :
s, New nane of the hr.mtnd lmb:hty omnpany ' GAPRI Remediation ServicssLLC b
' , (mimwd wiﬂ: med Linbility Company, * “L.L.C." or LI.C ™
(Ifname uﬂnva:l!able, enter a]tTmate fiame adopfed for the purpose of transacting busmess . b " ;-’ X
_Fiorida and sttach a ‘copy of the writtér consent of thé managers or managing members adoptin Fe
the alternate name, The alternats name must end with “Lmnmd Liability Company,” “LL.C.”
or “LLC.™)

6. If the amendment changes the period of dutation, indicabe. new period of duration

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction

8. If the amendment nomwts any false statement, indicate the staternent being cormected  and the
¢omrection:

9. Attached is an original certificate, no more than 9
armendment(s), duly authenticated by the
under the law of which this entity is organi

Gary Elzweig

Typed or pristed narme of siguce

Filing Fee: §25,00

(1107000221830 3}
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Delaware .. .

The First State

T, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO AEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "ASBESTECH LABS, LLC",

CRANGING ITS NAME FROM. "ASBESTECH LABS, LLC".TO "CAPRT

4061343 8100

070984615

ornoat sdmtd Pl oo

Huret Smith Windsor, Secretary of Stata
AUTHENTICATION: 5979899

DATE: 09-06-07

PaGE 11/12

Ceora
- . X ] Ce e , i ) - LIRS j‘ ;’;,
REMEDIATION SERVICES LLC", FILRD IN TATS COFFICE ON TRE FIFTH DAY C
! st o ‘ - ‘ ‘.n Vova P : vaid ir
OF SE'PTMER, CANDN 2007, A7+10:30 O'CLOCK A.M '« oo )
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CERTIFICATE OF AMENDMENT TO CERTIFICATE OF FORMATION

OF

ASBESTECH LABS, LLC

ASBESTECH LABS, LLC (heremaﬂer called the "Company“). a limited habxhty

. company organized and existing under am:l by wrr;ue of‘ the Limttcd Lml‘nhty Company Act of thlel
Sm.w of Delaware, does hereby certify: ,

1,

2,

" The name of the limited Ilabxl:ty company is Asbcstech Labs, LLC.

The Cemﬁcatc of Forrnatmn of thc Company is hereby amendad by stnking out
.- Article First thereof a.nd by subatinmng in hcu of said A.rticla the fo?lowmg new Article
First: . & e ;

ety
Coer
z!
A .~.!;_.. :

. ey \n e
IR B

“The name of the limited Iaab:hty company IS CAPRI Rcmcdnanon Semces LLC

Executed on this 5" day of éeptember, 2007.

.# AT #
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State of Dalaware
Soore or Stata
Divisjon of &
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