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

SECTION 1 (1-3 must bo completed)

1. Namg of limited liability Company as it appears on the records of the Florida Department of
State: Shaw Suatalnable Deslgn Solutions of llinots, LLC

2. Susisdietion of its organization; |iNOIS

3. Dato authotized to do business in Florida: Dscember Ql 2009

SECTION 1Y (4-7 completo only the applicable changes)

1l is, LLC
4, New nams of the limited Habllttycompany CBeI Sustainable Dmngn Selutions of Illinois

(Pt contein * Linited Lishilily Compaay, SLLC.7or “LLC. )

(If name unavmlnble. entor altemate name adopted for the purpose of transaoting Busincas in

Floride and attach a copy of the written consent of the managers or managlng members adopting
the alIthmnm name. Tho aliernate name must contain “Limited Lisbility Compony,” “L.L.C."
or “LLC.”)

5. Ifthe emendment changes the jurisdiction of organization, indicate new jurisdiction:

6, If the amendment changes person, title or capacity in accordance with 605.0902 (1)(¢), indicate
that change:

7. Attached is an original certificate, if requived: no more than 90 days old, evidencing the

aforementioned amendment(s), duly authenticated by the officlal heving oustody of records In the
Jurindiction under the law of which this entity is organized.

Debra J. Roberson, Paralegal
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File Number 02493837

To all to whom these Presents Shall Come, Greeting:
I, Jesse White, Secretary of State of the State of Illinois, do hereby

certify that I am the keeper of the records of tbe Departmenr of
Business Services. 1 certify that -

SHAW SUSTAINABLE DESIGN SOLUTIONS OF TLLINOIS, LLC, HAVING ORGANIZED
IN THE STATE OF ILLINOIS ON APRIL 2, 2008. THIS LIMITED LIAB

COMPANY CHANGED THEIR NAME TO CB&] SUSTAINABLE DESIGN SOLUTIONS OF
ILLINOIS, LLC; ON MARCH 6, 2014 APPEARS TO HAVE COMPLIED WITH ALL
PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE RELATING
TO THE FILING OF THE ARTICLES, PAYMENT AND IS ORGANIZED TO TRANSACT
BUSINESS IN THE STATE OF ILLINOIS. #¥#sssrssussrsssnsivunnnns

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of ‘
the State of linois, this 17TH
dayof  APRIL CAD., 2014

Authenticstion #: 1410701149 . )%

Authenticate at: butp://eww.cyberdriveiitinalt.com SEGFIETAHY CQF STATE




