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FLORIDA DEPARTMENT OF STATE
Division of Corporations

CORRECI v
Please Allow For
Same File Date

June 25, 2025

SUBJECT: HOLCIM SOLUTIONS AND PRCDUCTS US, LLC
Ref. Number: M0O6000005669

We have received your document for HOLCIM SOLUTIONS AND PRODUCTS
US, LLC and your check(s) totaling $. However, the enclosed document has not
been filed and is being returned for the following correction(s}):

A cenrificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist 1l Letter Number: 225A00013864
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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [atbabassee, Florida 32312

(850) 656-4724
pATE 06/24/2025

ALK IN**

ENTITY NAME: Amrize Building Envelope LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXXX Pl Cpy
gertfﬁéa' agay
Certifiate of Statas

“PLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTTTY™

fut/ﬁm’ fqpf of Arts & Amendnente

Certifed C)a,ay of Arte & Amendnents &w;/o& fite /ﬁmﬁuﬂi‘r; Areaal Fafar&r/
Certifreate of Statas
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COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQULSTED
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (14 must be compicted)

|. Name of limited liability Compuny as it appears on the records of the Florida Department of

Holcim Solutions and Products US, LLC

Statc:
Enter new principal office address, it applicable:
(Principal affice address
MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: e c':‘__"'
(Mailing address PR Ty
MAY BE A POST OFFICE BOX) T ny e
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2. The Florida document number of this limited liability company is:

Indiana

10/16/2006

3. Jurisdiction of its organization:

4. Date authorized to do business in Florida:

SECTION I (5-9 complete only the applicable changes)
Amrize Building Envelope LLC
{must contain “Limited Liabtlity Company, ™ “L.L.C.." or “"LLC.™

5. New name of the limited liability company:

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name

must contain “Limited Liability Company.™ "L.L.C." or "LLC.™)
6. 1t amending the registered agent and/or registered officer address on our records, enter the name of the new

registered agent and/or the new registered office address here:

Enter Florida Strece Address

Name of New Registered Apent:

New Registered Office Address:
. Florida

Zip Code

City

New Resistered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree tw act in this capacity. | further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my dutics. and I am Sfamiliar with
and accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.8. Or, if this
document is being filed to merely reflect a change in the registered office address. I hereby confirm that the lim ited

fiabiline company hus been notified in writing of this chunge.
If Changing Registered Agent, Signature of New Registered Agent

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

8. ITthe amendment changes person, title or capacity in accordance with 603.0902 (1)(e). indicate that change:

Title/ Capacity Name Address Tyvpe of Action
TAdd
ORemave
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E T
~ Ry
%Rcmo‘"\/gh
a 5' L
o«
L=
<71 Add

O Remove
Oadd

ORemove

OAdd

ORemove

4. Attached is a certificate, i required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the law of which this entity is organized.
TJumbetlan j'—‘"’huf\

Sjgnaturc of the authonzed representative

Tymberlyn Teeley, Authorized Representative

Typed or printed name of signee

Filing Fee: $25.00
4



State of Indiana
Office of the Secretary of State

Certificate of Amendment
of

HOLCIM SO'LUTIONS'AND PRODUCTS US, LLC

|, DIEGO MORALES, Secretary of State, hereby certify that Articles of Amendment of the above

Domestic Limited Liability Company have been presented to me at my office, accompanied by the fees
prescribed by law and that the documentation presented conforms to law as prescribed by the

provisians of the Indiana Code.

The name following said transaction will be:

AMRIZE BUILDING ENVELOPE LLC

NOW, THEREFORE, with this document | certify that said transaction will became effective Friday,

June 20, 2025.

STATE

B In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City

of Indianapelis, June 17, 2025

Liege Wforales

"'--.......--é' DIEGO MORALES
181 SECRETARY OF STATE

2006081000086 / 10879014

To ensure the certificate’s validity, go to https://bsd.sos.in.gov/PublicBusinessSearch




Approved and Filed

Docusign Envelope 1D: T81AEDE4-8FF0-41CF-AD70-31209FEC2ED S 2006081000086/10879014

Filing Data: 06/17/2025
Effactlve :06/20/2025 11:59 PM
Diego Moralos

Indiana Sacratary of Stato

ﬁ%}\ ARTICLES OF AMENDMENT OF THE
=;& & ARTICLES OF ORGANIZATION
\ . Siate nglm_-\mﬁb\_(%\z ’ow

pati i an,
etV

Indiana Code 23-18-2-5
23-0.5-9-20

_N\\ 16 Z’“ﬁ FILING FEE: $30.00

The undersigned manager or member of the above referenced Limiled Liability Company (hereinafier referred to as he "LLC") cxisting puisuan to the
provisions of: Indiana Business Flexibility Acl as amended {hereinalter referre to as the “Act”), desiring lo give nolice of action effectuating amendment
of ceriain provisions of its Asticles of Organization, certifies the lollowing facls:

ARTICLE | = AMENODMENT(S)
SECTION 1: The name of the Limited Liablity Company is
Holeim Solutions and Products US, 1.1.C
SECTION 2; The date of organezabon of the Limited Liabidity Cempany s (month, day. year)

August 8, 2006

SECIION ¥ The name of the Limitec Liablity Company lollewing this amesdment 10 the Artcles of Organizauan is-
Amrize Building Envelope 1.1.C
SECTION 4
The exact text of Article(s) | of the Articles of Qrganization is now as follows:

The name of the limited liahility company shall be Amrize Building Envelope LLC (the "Company™)

SECHION S
[ The above-named Limited Liabihiy Company (LLC) desires 10 changes its entity type 10 a Domestic Master LLC.

Name af the Master LLC (Please nofe The narma must /moe! the requrements of Indiana Code 23-18 1-5-7 )

The Master LLC is authorized 1o designate one (1} or more Series,

Date of each amendment's adoption {month, day. year}
June 10, 2025

ARTICLE Hil - REGISTERED AGENT INFORMATION
To determine if your Registered Agent is @ Cammercial Registered Agent (CRA), go (o INBIZ.in.gov.

Provide either commercial registered agent or noncommercial registered agen! information below.
Name af registared agent Do nor provice agaress )

[J Commercial registered agent

OR

. . Name of ;egistered agent
[J Noncommercial registered agent

Cuy Stale ZIP code

IN

Agutess (rumber and street) (A P.Q Hor is not acceplable unless sccompanied iy a Rurasl Route number }

(OPTIONAL) E-mail acdress of Ihe registcrod agent at wiich tne registerea agent will acceot clecirank serace of process

[CJ By checking the box. the Signator(s) represent(s) ihat the Registercd Agent named in these Articles of Amendment has consenled 1o the
appointment of Regisiered Agent,

ARTICLE |V - COMPLIANCE WITH LEGAL REQUIREMENTS
The manner of the adoption of the Articles of Amendment canstitutes full legal compliance with the provisions of the Act, and the Articles of Organization.

| hereby verify, subject to penalties of perjury. that the statements contained herein are lrue,

this | 3th 034 Ak, June 20 23
Signature
James Gosa.
Prnted name o U BoEoE I Title
James Gosal Presidem

Page 1ol 1



., Approved and Filed

Docusign Envelope 1D: T8 1AEDE4-9FF0-41CF-AD70-31209FECIED! zggsosmooussnosnou
Filing Date: 06/17/2025
Eftoctive :06420/2025 11:5% PM
Diego Moralos

Indiana Secrotary of State

ARTICLES OF AMENDMENT

to the
ARTICLES OF ORGANIZATION
of
HOLCIM SOLUTIONS AND PRODUCTS US, LI.C
L.
The name of the limited liability company is Holcim Solutions and Products US. LLC (the
“Company™).
{I.

The date of organization of the Company is August 8, 20006.
1L

The name of the Company following this amendment to the Articles of Organization (this
“Amendment™) is Amrize Building Envelope LLC.

Iv.
The exact text of Article | of the Articles of Organization is amended as follows:

“ARTICLE ]
Name

The name of the limited liability company shall be Amrize Building Envelope LLC (the
“Company™).”

V.
This Amendment shall be cffective as of June 20, 2025 at 11:39 PM.
VL
This Amendment was adopted on June 10, 2025 pursuant to the Indiana Business Flexibility
Act. as amended (the “Act™. The manner ol adoption of this Amendment constitutes full legal
compliance with the provisions of the Act and the Articles of Organization.
[Signature Page Follows]

IN WITNESS WHEREOF. the undersigned duly clected officer of the Company has
executed these Articles of Amendment as of the 13" day of Junc 2025.

100493592



) Approved and Filed

Docusign Envelope ID: T81AEDE4-9FF0-41CF-AD70-31208FEC3ED1 28(?6081000086.'10879014
Flling Date: 06/17/2025
Effectiva :D6/20/2025 11:59 FM
Diego Morales

Indiana Secretary of State

3ignsd by:

James Gosa

Byt L7 nonsces esss
Name: James Gosa
Title: President

FG-403438% 2



