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

SECTION | {I-4 must be completed)

Lo Name of limited bability Company as it appears on the records of the Florida Department of

Gure.  CHS Middle East. LLC

Enter new principal office address, ifapplicable: 3600 Astronaut Blvd.

{Principal office address Cape Canaveral, FL 32920
MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable: 8640 Astronaut Blvd.
(Muiting address . . - >
MAY BE A POST OFFICE BOX) Cape Canaveral, FL 32920 =)

2. The Flurida document number of this limited liuhility company is: __ M 1O0B0001 120 _-

M1

3. Jurisdiction of its organization:

_E}

4. Date authorized to do business in Florida: 03/10/2000

Lo

SECTION B {8-9 complete only the applicable changes)

S, New name of the limited liabitity company: Acuity - CHS Middbe East, Li.C
tmust contan CLimited Liability Company, ~ “LL.C. or “LLCT)

{It name unavailable, enter alternate name adoepted tor the purpose of ransacting business in Florida and attach a
copy of the written consent ol the managers or manaping members adopting the alternate name. The alterate name
must contain “Limited Liability Company.” "L.L.C"or "LLCT)

&, 1{ mmending the registered agent andior registered efficer address on our records, euter the name of the new
registered agent andfor the new registered ofice address here:

Name of New Repistered Agent;

New Repistered Office Address:

Fnter Florida Street Address

. Florids
City Zip Code

New Registered Agent's Signature, if changing Registered Agent

{herebw aceept the appoimiment as regisiered agent and agree o act in ihis capacite, [ firthor agree to comply with
the provisions of all stantes relative to the proper and complete performuntee of my duties. and {am familior with
and aecept the obligations of myv position as registered agent as provided for in Chapter 605, F.5 Or if this
dociment is heing filed to merely reflect a change in the registered office address, Thereby confirm that the limited
Ladriliey company has been notificd in writing of this change,

i1 Changing Registered Agent. Signature of New Registered Agent

1
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. If the amendment changes the jurisdiction of oreanization. indicate new jurisdiction:

8. 1f the amendment changes person, tile or capacity in accordance with 60350902 (| ye). indicate that change:

Title/ Capacity Name Address Type of Action

OAadd

CRemove

OAdd

T Remove

OAdd

ORemove

OAdd

TJRemove

OAdd

CJRemove

9. Atached is a certificate. if requared: no more than 90 davs oid. evidencing the
atorementioned amendment(s), duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which this entity is organized.

(e Rt

[P Signature of the autharized representative

Jeffery Rupert, Chict Legal Ofticer

Typed or printed name of signee

Filing Fee: $25.00
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STATE OF MARYLAND
Department of Assessments and Taxation

LMICHAEL L HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE. IS THE CUSTOINAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES | OR THE RIGHTS OF LIMITED LIARILITY COMPANIES TO

TRANSACT BUSINESS INFHIS STATE. AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATI:.

I FURTHER CERTIFY THAT ACUITY - CHS MIDDLE EAST, LLO{WI2383690) . REGISTERED
FEBRUARY 5, 2008, 18 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY
VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY
COMPANY I8 AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT
BUSINESS.

IN WITNESS WHEREOF. | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS SEPTEMBIER 06, 2021,

e
Michael L. Higgs
Director
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