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

~SECTION I (1-4 must be completed)

1. Name of limited liabiiity Company as it appears on the records of the Flonda Depertment of

. HOLCIM SOLUTIONS AND PRODUCTS US, LLC

oLt

State -
Entsr aew principal office address, if appiicable: "'; S
(Principal office address (‘:J
MUST BE 4 STREET ADDRESS) L

P
=%
-
-
Enter new mailing address, if applicable: t\"
(Mailing address -

MAY BE A POST QFFICE BOX)

2. The Florida docwnent number of this limjzed Jiability company is: M06000005659

- . .. Indiana
3. Jurisdiction of its organization:

. . R . 1041672006
4. Date authorized 10 do business in Florida:

SECTION If {5-9 complete only the applicable changes)

5. Wew name of the limited liability company:
{must contain “Limited Liability Company, " "L.L.C.." or "LLC.")

(If name unavailable, enter aliernate name adopted for the purpose of transacung business in Florida and attach a
copy of the writlen consent of the managers or managing members adopting the altervate name. The alternate name
must contain “Limited Liability Company,” “L.L.C."or “LLC.™)

8. If amending the registered agent and/or registered officer address on our records, enter the name of the pew
registered agent and/or the new registered office address here:

Name of New Registersd Agent:

New Repigtered Office Address:

Enter Florida Street Address

, Florida
City Zip Code

New Registered Agent's Signature, i changing Registered Agent:

[ hereby accept the appointment as registered agent and egree (o act in this capacity. ! further agree 1o comply with
the provisions of all siatuies relative (o the proper and complete performance of my diies, end [ am familiar with
and accept the obligations of my position as registered agent as provided for in Chapeer 605, F 5. Or, if this
document is being filed to merely reflect a change in the regisiered office address, { hereby confirm that the limited
liability company kas been notified in writing of this change.

If Changing Repistered Agent, Signature of New Repistered Agen:
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7. 1f the amendmeni changes the jurisdiction of organizetion, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with §05.0902 (1)(e), indicate that change:

Tatle/ Capacity Name
Manager Tayler Cole
Manager Ganesh Nayakwadi
Manager Amanda Mathis
Manages Ganesh Nayakwadi
Manager lan Johnston

200 <ih Avenue South

T

3 gt

Jadd

MNaghville, TN 37201

= Remove

200 4th Avenue South

LoAdd

INashville, TN 37201

200 4th Avenue South

Nashvitle, TN 3720}

26 Century Blvd, Suite 203

Nashville, TN 37214

26 Century Blvd, Suite 205

Nashvilie, Tiv 37214

9. Ateched is a certificate, if required: 10 more than 20 days old, svidencing the

aforermentioned amendment{s), duly authenticated by the official having custecy of records in the

jurisdiction under the'law of which this entity is crganized.

Sigrawure of the authonzed representaiive

Typad or printed name of signee

Filing Fee: $15.00
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CRemove
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7. If the amendment changes ihe jurisdiction of organization, indicate new jurisdiction:

8. 1{the ameadment changes person, ttle or capacity in accordance with 605.0902 (1)(e), indicaie that change:

Title/ Capacity Name Address Type of Action
Manager Jamie Gentoso - 26 Cantury Blvd, Suite 205
EAdd

Nashville, TN 37214
CiRemove

Dadd

CJRemove

CRemove

GAdd

CRemove

9. Atached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment{s), duly.&tfh ted by the official having custody of records in the
jurisdiction under the law of whigX thik is organized.

TN TSignature of the authonized representanive

Adia Myles, Attorney-in-Fac:

Typed or printed name of signee

Filing Fee: $25.00

&



