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COVERLETTER °

TO: Repistration Section
Divisien of Carporations

SUBJECT: CB&IGHB,LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for flling.

Please return all correspondence concerning this malter to the following:

Selena Westbrook

Name of Person

CB&l

Firm/Company

21073 Research Forest Drive

Address

The Woodlands, TX 77380
City/S1are and Zip Code

sclena.westbrook@chi.com
E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Selena Westbrook at (812 y 513-2517
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Ctifton Building P.0. Box 6327

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
O $25 Filing Fee 0 $30 Filing Fee & 0O $£55 Filing Fee & Q

Tallahassee, Florida 32314

$60 Filing Fee,

Certificate of Status Certificd Copy Certificate of Status &

CR2EOQSS (12/14)
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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 liability Company as ft appears on the records of the Florida Department of

State: CB&IGBB, LLC

2. The Florida document number of this [imited linbility company is: M07000001539

3. Jurisdiction of its organization: Alabama

4. Date authorized to do business in Florida: 03/152007

SECTION II (5-9 complete only the applicable changes)

5, New name of the limited liabilily company; CB&I Pert Scrvices, 1LLC
{must conlain “Limited Liability Company, - "L.L.C" or "LLC.")

(1f nome unavailuble, cer alicrnate pame adapted for the purposc of transacting busincss in Florida and attach a copy ol the written
conserit of the managers or managing members edopting the allemute name. Thy wliernale nume must contain “Limited Liability
Company,” “L.L.C." or “LLC."™

iy ek
6. 1f amending the registered agent and/or registered office address on our records, gnter thg:ngﬁe o

the new registered agent and/or the pew registered office address here; 2
Name of New Registered Apent:
New Repistered Office Address:

3

Enter Flovidi Strest Address

. Florida
City Zip Crm“a.f P

New Registered Agent's Signature, if chaneing Regisiered Agent; =

I hereby accept the appoiniment as registered agent and agree 10 uct in this capacity. I further agree to
comply with the provisions uf ull stanues relative to the proper and camplete performance of my
duties, and I am famitiar with and accept the obligations of my position as registered agent as
provided for in Chapter 605, F.S. Or, if this document is being filed to merely reflect a change in the
regisiered office address, I hereby confirm that the limited liability company has been notified in
writing of this change, :

11 Chunging Repisiored Agent, Signaure of New Registered Agsnt

7. 1If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

LAY . CRAUZASIT 1 1 Fikag Masager Und ac
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B. If the amendment changes person, title or capacity in accordance with 605.0902 (1)¢), indicate that change:

Title/ Capacity Name Address Type of Action

0 Add

O Remove

0 Add

3 Remove

qand

9. Attached is a certificate, if 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 s¢hich thfs en\ity iy vpganized.

O Signafure of 1he authorized represchlutive

Regina N. Hamilton, Asyistant Sccretary of Member
Typed or printed name of sighee

Filing Fee: $25.00

FLONT - 412018 C°T Filing Mansger Onlis
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— —m — —_—.—l .
Joun H. MEgRiLL . . . ALARAMA STATZ CarrroL
BECRETARY OF STATE : MowrGomery, AL 36130

STATE OF ALABAMA

1, John H. Merrill, Secretary of State of the State of Alabama, baving custody
of the Great and Principal Seal of said State, do bereby certify that

the entity records 'on file in this office disclose that .
. CB&I GBB, LLC was formed in Mobile County.on May '3, 2000; .
that an amendment was filed on August 31, 2016 changing '
‘the name to CB&I Port Services, LLC. The Alabama Entity
Identification mumber for this entity is 669-763. I
further certify that the records do not disclose that qaid

entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my hand

in the City of Montgomery, on this day.

and affixed the Great Seal of the State, at the Capitol,.

09/16/16
Date s s
John H. Me;ﬁh Secretary of State '
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