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APPLICATION BY__FO_REICN LIMITED LIABILITY COMPANY TO FILE -
AMENDMENT TO CERTIFICATE QK AUTHORITY TO TRANSACT
o ' “BUSINESS IN FLORIDA S

SECTION [(1-4 must be completed)

Name, of limited liability Company as it appears on the records of the Flonda Department of’

State: Safway Services, LLC

2. The Florida document number of this limiied Hability company is: M10000000656

3. Jurisdiction of its organization: Pelaware

4. Datc autherized to do business in Florida: 02092010 ) .

' SECTION IL(5-9 complete only the applicable changes)

5. New name of the limited liability company: BrandSatway Services LLE 2L U

{riust contain “Laniled Liability Company, = “L.L, C., " vr. “LLGCH
S s . ' DR 15
S
(I name unavailable, enter aliermate neme adopted fol the purpase of transacling busingss in Florida aod such o copy eftfic wiiden
consem of the nanagers o managing members adoptmyg (he alternaie nanw. The allercale name must contain ~Limited Liabitity, w o
Company,” 1L LC"ar “LLE™ - . L

£

6. 17 amending the repisiered agent and/or registered office address on our records, ¢nter the name of
the new registered agent and/or the new registered offiee address here:

Name of New Repistered Aponl;

New Registered Oihee Address:

Enter Florida Srreel Addresy

. Florida

[0 .'ftp Codve -

New Registered Agent’s Signature 1 chanpeing Registered Apent:

1 fereby aceepr the appointiment ay regisieved agent and agree to act in this capacity. 1 further agree (o

comply with the provisions of all statutes relative to the proper and compleie performance of my: .
duties, and | am familior with and aceept the obligations af my position as registered agent as

provided for in Chapter 605, 1.5, Or, if this document Is being filed to merely reflect a change in the

registered office address. I hereby confirm that the fimited liabilicy company has been notified in
writing of this chunge, : B

) Changing Registered Apent, Signoture of New Rensiered Agenr -

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




To Page 40f5 2C18-06-01 1434 52 CST 12122023573 From: Kimberly Leughrey

8. 10 the mmendment changes persan, title or capacity i accordanee with 603.0902 {1'{¢). indicate that change:

- T'ile/ Capacity - . Name

© Address - T Type ol Action

0 Add -

J Remove

O Add

_D Kemove

a r\dd_
Pl

0 é';':"mpve L

D Add

] Remove

"4 Aunched is a ceniificate, it required: no more than 90 days old, evidencing. the
alvrementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

. 1 .
s -
(e ] - :
T /Sjb)*{rc of the authorized representative

Twped or printed name of signee

Cuniis Paulscn

Filing Fee: $23.00
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE S5AID ~SAFWAY SERVICES,
LLC", FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO
- BRANDSAFWAY SERVICES LLC- ON THE THIRTY-FIRST DAY OF MAY, A.D.
2018, AT 10 O 'CLOCK A.M.

AND T DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE AFORESAID CERTIFICATE OF AMENDMENT IS THE FIRST DAY OF JUNE,

A.D. 2018.

Jatitey V1. Butan s, Secriory of Bsle )

2281925 8320
SR# 20184880702

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 202806022
Date: 06-01-18




