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COCRPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE : 258159 4321551
AUTHORIZATION

COST LIMIT

ORDER DATE : June 15, 2018
ORDER TIME : 9:34 AM
ORDER NO. : 258159-025
CUSTOMER NO: 4321551

FOREIGN FILINGS

NAME : UC SYNERGETIC, LLC

CORPORATE
LIMITED PARTNERSHIP
XXX LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Emily Croft -- EXTH# 62925

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSAC]

BUSINESS IN FLORIDA

SECTION 1 (I-4 must be completed)

Name of limited liabilitv Company as it appears on the records of the Florida Department o

13
UC Synergetic, LLC

State:

Enter new principal office address, if applicable:

(Principal office uddress
MUSTBEASTREET ADDRESS,

Enter new mailing address, if applicable:

(Mailing address

MAY BE A POST OFFICE BROX)

. M10000004098

2, The Florida document number of this limited labilily company is:

North Carolina _

September 16 2010

3. Jurisdiction of its organization:

4. Date authorized to do business in Flovida:

SECTION 11 (5-9 complete nnly the applicable changes)
Pike Engineering, LLC

5. New pame of the limited liability company:
{(imust contain “Limied Liability Company, * "L.L.C.,

T LLC™

(If name unavailable, enter alternate name adaopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adapting the aliernate nume. The alternate nane

must contain “Limited Liebility Company,” “L.L.C." or "LLC."}
2e ~
S0 c=y
S
6. If amending the registered agent and/for registered officer address on our records, enter the name of the new . ¢
registered agent and/or the new registerced office address here: - L
y- - L
PP |
Naine of New Registered Agent: o NG w
MNew Repistered Office Addiess: - ,‘ . e
Enter Florida Strect Address . -
e g‘p

Florida A
! —— @
Zip Code'” _:.,

City

Mew Repistered Agent's Signature, if changing Registered Apent
$ hereby accept the appoinnment as registered agent and agree to act in this capacily. I further agree o comply with
s, i iliar wi

the provisions of all siantes refaiive 1o the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this
document iy being filed 1o merely reflect u change in the registered office address, | herehy confirm that the limited

lihility company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
3
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7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiclion:

8. Ifthe amendment changes person, title or capacity in accordance with 605.0902 (1){e), indicate that change:

Type of Action

Title/ Capacity Name Address
{JAdd
[ ] Remove
(Jadd
(1 Remaove
o [Jadd
o (] renove
(] Add
] remove
e __[:] Add
R ] Remove
9. Auached is a certificate, if tequized: no more than 90 days old, evidencing the
aforementioned amendment(s), duly zuthenticated by the cfficial having custody of records in the I
jurisdiction under the law of which this entity is wiganized. -
T

Mark PP. Budd, Secretary
ure of the authorized representative

Sip
YY(n poecd rn Lt
Typed or printed name of signee .
t
o
w

Filing Fee: $25.00
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF NAME CHANGE

I, ELAINE F. MARSHALL, Secretary of Staie of the State of North Carolina, do
hereby certify that on the 10th day of May, 2018, Articles of Amendment of Articles of
Organization were duly executed by the proper officer to change the company name of the
limited liability company named below, were filed in this office with an effective date of the 18
day of June, 2018:

Name at ume of submission of name change amendment:

UC SYNERGETIC, LLC

Name Change To

PIKE ENGINEERING, LLC

I FURTHER CERTIFY that this certificate is in comphance with North Carolina
General Statutes 55D-26 and may be recorded in the office of the Register of Deeds in the same
manner as deeds, the former name of the limited liability company appearing in the “Grantor™
index and the amended name of the himited liability company appearing in the “Grantee” index.

IN WITNESS WHEREQF, | have hereunto
set my hand and affixed my official seal at
the City of Raleigh, this 15th day of June,
2018.

Glpire 3 uakadl

Secretary of State

Cenification## 102933345-1 Reference® 14663013-S| Page: 1 of 1
Verify this certificate online at hilp://Mwww sosnc.gov/verification



