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To: Page3of5 2098-01-17 15:52.20 257 19542080845 From. Ronae McGraw

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

SECTION I (1-4 must be compteted)

I. Name of limited liability Company us it appenrs on the records of the Fluridy Departinent of %
Statcs .Allas Copeo Cusomer Finance USA LEGC é ,’jl,(’
‘L_;:; L:&’.‘ .
Enter new principal office address, if applicable: =z By \—
=
(Principni office adress >4 X
MUST BE 4 STREET ADDRESS) %l S
& | =%
=
| %

Enter new mailing address, if applicable:

(Malling address
MAY BE A POST OFFICE BOX)

. 1 7245
2. The Florida document number of this limited liability company is: M 1000000

s - co Delaware
3. Jurisdiction of is orgamzalion:

. . , . 05/13/2010
4. Date authorized 1o do business in Florida: .

SECTION 11 {(5-9 complete only the applicable changes)

- Spiree Financi funs USA LILC
5. New name of the limtted liability company: Epiros Finauciul Solutivas USA L1C

_(tmust contair *Limited Liability Cormpany, “L.L.C."or “LLC)

{If name unavailable, enter alternate name adapted for the purpose of transacting husiness in Florida and atiach a
copy of the written consent of the managers of ranapging members adopting the alternate nante. The alternatc name
must contain “Limited Lisbitity Compuny,” “L.L.C."" or "LLCT)

6. I amending the registered agent and/or registered officer address on our records, enter the nome of the new
egistered agznt and/or the aew régistered office address here;

Name of New Registered Ausits

New Registered Office Address;
- T inter. Florida Streer dddvess

___. Florida .
City Zip Code

New Reristered Agenl’s Sigaatrg, i changing Renistered Agcats
I hereby accept the appainiment as registered agent and agree to act in this capaeity. [ further agree to comply with
the provisions of all sietutes relative to the proper and complete performance of my dutivs, and I um familivr with
and acceps the obligativns of my position ds registered agent as provided for in Chupter 605, F.5. Or, if this
document ix being filed ta mevely reflect a change in the registered office uddress, ¢ herehy confirm that the timfred
liahiliry company has been notified in writing of this change.

if Changing Registered Agent, Signatire of New Bepistered Aggnt
3
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7. If the amendment changes the jurisdiction of organizatior., indicate new jurisdiction:

18542080845 From.

8. If the amendment changes person, title or capacily i accordunce with 605.0902 (1){e), indicnte that chunge:

Title Capacity

Type of Action

! Remn%

i lAdd

{7 Remove

[Cladd

D Kemove

[T} Add

[_| Hemove

{]add

[T Remove

9. Ansched is a certificae, if required: no more than 99 days old, evidencing the

afoscmentioned amendment(s). duly awthenticated by the official having custody ol records in the

jurisdiction under the law of whic ,&is‘ cn_ti!}_fls ".fgﬂ“ii:,d:"-‘
,"'. et S el -.'
el -..fi_;--..af,{}f’ ERaet 2

4 Sigfmmr;
Timothy Sturm

Typed or printed name of signee

Filing Fee: $25.00
4
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Delaware

Page 1
The First State

7 JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF

DELAWARE, DO HEREBY CERTIFY THAT THE SAID “ATLAS COPCO CUSTOMER
FINANCE USA LLC®

FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS

NAME TC -EPIRCC FINANCIAL SOLUTIONS USA LLC™ ON THE SIXTH DAY OF

NOVEMBER, A.D. 2017, AT 2:47 Q' 'CLOCK P.M

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE CF

THE AFORESAID CERTIFICATE OF AMENDMENT ‘IS THE FIRST DAY GF
DECEMBER, A.D. 2017
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Authentication: 203860062
Date: 12-259-17
You may verify this certificate online at carp.detaware.goviauthver shumt
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