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- APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

D O VAN VL""
SECTION I (1-3 must be completed)

oy

M joooood0 & 88

1. Name of limited llablhty company as it appears on the records of the Florida Department of
State: G’t'p nyivon MQVL‘LQJ COU\SQ"@"IVLC\ [ P G
)

2. Jurisdiction of its organization: Lovtsianos | VUSA

.3. Date authorized to do business in Florida: Febrva "‘1 ‘) A0t 0

SECTION II (4-7 complete only the applicable changes)

4, If the amendment changes the name of the limited liability company, when was the
change effected under the laws of its jurisdiction of organization? fl—-i- KRor0

5. New name of the limited liability company: wex R Envivronmente ’.. L.L.C.

{must cnd with "Limited Liability Company,” "L.L.C.," or "LLL.")

(1f 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 end with “Limited Liability Company,” “L.L.C.”
or “LLC.™)

T 9
6. If the amendment changes the period of duration, indicate new period of duration: P e
ZHE m B
P P ==
7. Ifthe amendment changes the jurisdiction of organization, indicate new JurlSdlCthM’"‘% ) iy
m o
CO o b
A
8. If the amendment corrects any false statement, indicate the statement being correctéd and the
correction:

Attached is an original certificate, 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 ;’dt}féfjnized.

wa
Signature of a member or the authorized representative of a member

'Pad\ Ny, | \,\)e,.“f‘

Typed or printed name of signee

Filing Fee: $25.00
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