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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY. T EILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
' BUSINESS IN FLORIDA " '

T
1

SECTION | (1-4 must be completed)

L. Name of limited liability Company as it appears on the records of the Florida Department of

State: EASI of Maryland, LLC

Fnter new principal ofTice address, il applicable:

(Principal vffice addresy
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing addresy

Ia] ~2
MAY BE A POST OFFICE BOX) ' (;l =
o
—rn

=
R 8
2. The Florida document number of this fimited liability company is: M10000005749 )
=
3. Jurisdiction of 1ts urganization: Maryland 5
4. Date authorized to do business in Florida: | 1/10/2010 f—?\

SECTION II (5-% completc only the applicable changes)

5. New name of the limited liability company: Actalent Services, LLC
(inust contain “Limited Liability Company, “ “I..1..C.)" or “LLLC.™)

(If name unavailable, emer aiternate name adopted for the purpose of transacting busingss in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name, The alternate name
must contain “Limited Liabitity Company,” “L.L.C.” or “LLC.")

6. [l amending Lhe registered agent and/or regisiered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Apent:

New Repistered Office Address:

Enter Florida Street Address

> Florida
City Zip Code

New Repistered Apenl’s Sipnature, if changing Registered Agent:

1 herehy accepl the appuintment as registered agent and agree to act in this capacity, { further ugree (o comply with
the provisions of all statutes relaiive to the proper and complete performance of my duties, and I am familiar with
and accept the ubligations of my position as registered agent as provided Jor in Chaprer 605, F.S. (), if this
document is being fifed 10 merely reflect a change in the registercd office address, [ hereby confirm that the limited
liability company has been notified in writing of this change.

I{ Changing Regisiered Agent, Signature of New Registered Agent

~
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7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction: 21 DUU2B 2503 3

8. If'the amendiment changes person, title or capacity in accordance with 605.0902 {1)(e). indicate that change:

Titles Capacity Name Address Type of Action

UAdd

CRemove

LJAdd

TRemove

Dadd

CJRemave

CAdd

JRemove

CAdd

CIRcmove

9. Attached is a certificate, if required: no more thun 90 days old, evidencing the
aforementioned umendment(s), duly authenticated by 1hc ofTicial having custody of records in the
jurisdiction under the law

sHeRatere O] e duihorized represeniative

Aarati Doddanna

Typed or printed namc of signee
Filing Fee: $25.00
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Acknowledgement Number. 1000362013245782

STATE OF MARYLAND
Department of Assessments and Taxation

[, Michael L. Higgs, Director of the State Department of
Assessiments and Taxation, hereby certify that the attached
document, consisting of 2 pages, inscribed with the same
Authentication Code, is a true copy of the public record of the

ARTICLES OF AMENDMENT / NAME CHANGE-DOMESTIC LLC

for
ACTALENT SERVICES, LLC

(Department ID: W06083281)

[ further certify that this document is a true copy generated from
the online service with the State Department of Assessments
and Taxation.

In witness whereof, I have hereunto subscribed my signature
and affixed the seal of the State Department of Assessments
and Taxation of Maryland at Baltimore on this July 14, 2021.

2 P e
~ P i \

Michael L. nggs
Director

301 West Preston Street. Baltimore, Marviand 21201
Telephone Baltimare Metro (410) 767-1344 7 Outside Baltimore Metro (888 246-3941
MES (Marviand Relay Service) (800) 735-2238 1/ Voice

Orline Ceruficate Authentreation Code hV3GkeSrI0CIW VLmOU_Ng
To venly the Authentication Code. visit hup /dut maryland goviventy

i

N RO et RGO crre

TR o




Acknowledgment Number: 1000362013246782

CORPORATE CHARTER APPROVAL SHEET foowssms
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Acknowledgment Number: 1000362013246782

H21000282503 3

ARTICLES OF AMENDMENT JUL g 1 2021
OF

EASI, LLC

, THIS IS TO CERTIFY THAT:

FIRST: The Anrticles of Organization of EASI, 1.L.C, a Maryland limited liability
company (the “Company™), are hereby amended by deleting the existing Article Second and
inserting a new Article Second in lieu thereof to read as follows:

SECOND:  The name of the limited liability company (which is hcreaﬁe:/
called the “Company”) is "Actalent Services, [.LC.”

SECOND:  The amendment to the Articles of Organization of the Company as set
forth above has been duly approved by all necessary action on behalf of the Company.

THIRD: The undersigned President acknowledges these Articles of Amendment to
be the corporate act of the Company and, as to all matters and facts required to be verified under
oath, the undersigned officer acknowledges that to the best of the President’s knowledge,
information and belief, these matters and facts are true in all material respects and that this
statement is made under the penalties for perjury.

IN WITNESS WHEREOF, the Company has caused these Articles of Amendment to be
signed in its name and on its behalf by its President and attested to by its Secretary on this 1% day

of July, 2021,

ame: Aaratl Doddanna Name Chad R. Koele
Title: Secretary Title:  President

ATTEST:

cusr ID: zeaaas1913

WORK ORDER:0205278489
DATE:97-21-2021 01:22 PM
AMT. PAID:$567,00

H244420v2<ACTIVE> - EASI, LLC - Articles of Amendment re Nume Change (Tuly 1, 2021)
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