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

SECTION 1 (1-4 must be completed)

1. Narme of fimited labitity Company as it appears on the records of the Flurida Departineut of

Sqate fndustriat Specialty Services, LLC

Enter new principal oifice address. tf applicable:

(Principad office addresy

MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Majling address
MAY RE 4 POST OFFICE BOX)

2. The Florida docwnent ramber of this limited liability company is: M1100000003 17
3 Junisdiction of its vrganizstion: Delaware :“ ) Hi:
4. Dale authorized to do business in Florida: _(_}_l_'_?*‘jzm ‘ B - ;,_ __.% A
e zl
SECTHION 1L (5-9 coriplete only the applicable changw) ‘-_'_-: . xID \l--_::
5. New name of the limited liability company: BradSalway LDAR LLC o - ™3
{must contain “Linited Liability Company. = ~L.L.C." or-"LLC %)= :__'_‘

—_

SIS

(If name unavailable, enter alternate nane adopled for the purpose of transacting business in Florida and aach a=
copy uf the wrillen consent of the managers or managing members adopting the alternate name. The aliérnale name
must contain “Limited Liability Company.” “L.L.C." or "LLC.") . -

6. It amending the registered agent and/or registered otticer address un our records, gnter the name ot the rew
repistered apent and/or the new registered office address herg;

Name of New Registered Apent:

New Repistered OQffice Address:

Enter Flovida Smreer Address

. Florida e
City ' ] Zip Cude

New Registered Apent's Signature, jchi : ; b

1 hereby accept the appointment as registered agent and agree w act in this capaciny. [ further agree to comply with
the provisions of off statwies relative 1o the proper and complete performance of my didies. and Tam familiar with
und uccept the ebligutions of my position as registered agent as provided for in Chaprer 665, .8, Or, if this
document is being filed o merely reflect a change in the vegistered office address, 1 hereby confirm that the limited
Tiability company has been notified in writing of ihis clunge,

If Changing Registered Agent, Sipnature of New Reyistered Agent

-
2
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7. 1t the amendment chanyes the jurisdiction of arganization, indicate new jurisdiction:

3. i'the amenément changes person. title or capacity in accordance with 603.0902 (1 ¥z}, indicate that change:

Title/ Capacity Name Address Type of Action
Dr\ dd

[T Remove

JAadd

IRemove

JAdd

O Remove

OAdd

TRemove

OAdd

T Remove

9, Atached is a certificate, if requirzd: no more than 9(t days old. evidencing the
atorementioned amendment(s), duly authenticated by the official having custedy of records in the
jurisdiction under the ko of which this eotity is organized.
e
~ o e
R i — 42"
Signature of the authcrized representative

-

Muanish Shanbhuy

Tvped or printed parne of signee
Fiting Fee: $25.00

4
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, IX) HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT .
COPY OF THE CERTIFICATE OF AMENDMENT OF -~ INDUSTRIAIL SPECIALTY
SERVICES, LLC". CHANGING 1ITS NAME FROM "INDUSTRIAIL SPECIALTY
SERVICES, LLC" TC "BRANDSAFWAY LDAR LLC", FILED IN THIS QFFICE

ON THE SECOND DAY OF NOVEMBER, A.D. 2020, AT 1:35 O CLOCK P.M.

N

Jalrr-' W Do b, Jartrvitary & Sy

4923989 8100
SR# 20208169519

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204001829
Date: 11-04-20
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State of Dehavare
Secrary of State
Division of Corporadons
STATE OF DELAWARE Defivered 31:35 M 122010
*RTIF ~ FILED 01:33 PA 13:02/2620.
CER ICATE OF AMENDMENT SR MI8149%19 - HleNomber 4921989

1. Name of Limited Lability Company: Industrial Specialty Services, LLC

2. The Centiticate of Formation of the limited liability company is hereby amended
as follows:
FIRST: The name of the limited liability company

is BrandSafway LDAR LLC

IN WITNESS WHEREOF, the undersigned has executed this Cenificate on the 2™ day
of Novernber, A.D. 2020.

"

By: e — o
Manish Shanbhag, Vice President

D¥ Cenificate of Arcendment 1SS to BmndSafway LDAR
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To, Pege7o0f7
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Reservation I e Cost Expiration
Number Entity Name Entity Type ) Statos Date
3240493 DramdSafway oo iLiabilityCompany S75.00 Reserved 11/11/2020
: LDARLLC -ty ¥ o300 Res =02

hitps:/icis.corp.delaware.gov/Ecom/NameReserv/NameReservStatusPE aspx 7714/2020



