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A.PPLICAT[O;\’ BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of imited lubilivy Comnpany as it appears on the records of the Florida Department nf

State: AZZ Speciulty Repair and Overhaul LLLC

Erter new principal office address. if applicable:

(Principal affice addresy
MUST BEASTREET ADDRESS)

560 Honzon Dr., Suilz 100

Enter new mailing address. if applicable:

(Moifing address Suw SA 30004
MAY BE A POST OFFICE BOX) Suwiaee G4 WU

a4 pep s C e e - . MI2000001365 .~

2. The Florida document aumber of this limited Bability company is; N
3. Terisdicion of its onganization: Delaware ;
‘ . o o 8272003 o

4. Daie authorized 1o Je business in Florida: v
SECTION 11 {5-9 complete unly the applicable changes) sl
5 New name of the limited liability company: ALS Specialy Repais aud Overhaul LLL o
{must contain “Limited Liability Company, = “L.L.C." ar “LLC ")

(o8]

([f name unavaitable, enter alternate name adopied [or the porpose of transacting business in Florida and attach 2
Copy 0 the writien consent of the managers or managing members adopting the alternate name. The alternats name
aust contzin “Limired Liabilin Company.” *L.L.C.7 or "LLE)

6. [{amending the registered agent andfor registered officer address on our records, enter the name of the new
registered agent and/or the new revistered ofMice uddzess here:

Name of Wew Revistered Agznt:

New Registered Ottive Addiess:

Enter Flori Street Address

.Florida ____ .
Ciw Zip Code

New Registered Agent's Sienature, if chapeine Registered Agent:

§ hereby acecpt the appcintment as regisiered agent and agree to act in this capacin. { further agreg to comply with
the provistons of all stataies relative o the proper and complets performance of my duries, and §am familr with
amd coecept the obligutions wf my position as registered ugent as pravided for in Chapter 603, F.S. Or, if this
document is being filad 1o merely vefloct w chamge in the registered ojfice address, [ hereby confirm that the limited
Nability company has been notitied in writing of this change.

I Changing Reyistered Agent, Sivnature uf New Reuistered Agent

3
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1. [f the amendment chanyes the jurisdiction of organization, indivate new jurisdiction:

8. If the amendment changes pesson, title o capacity i accordance with 603.0902 (1)e). indicate that change:

Title/ Capaciy Nane Addresy Tvpe of Action
Socretary I'ara . Mackey 00 W, Tih Street £50G, Forl Worth TX
OAdd
& Remove
Treasura Marin Agand 560 Horigen D, =100, Suwanece GA 000
UAdd
CRemove
Ciadd
[Remove
TJAdd
o ORemove
Dr\dd
CRemove

9. Attarhed ig a certificate, if required: no mare than 90 dayvs old. evidencing the
aforementioned amendment(s), dulv authenticated by the official having custody of records in the
jurisdiciion under the law of whichathis-gntity g organized.

L Signature ol e aNONZed Tepresenialive

Martin Agard

Typed or printed name of signee

Filing Fee: 525.00
4

FLOUT - 1027020 Woikert Klnees ahne

Frem: Kaity Toon



Te: . -, Page: S of 5 2024-04-19 12:55:33 POT 19548277645

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY QF THE CERTIFICATE OF AMENDMENT OF -“AZZ SPECIALTY REPAIR
AND OVERHAUL LLC®, CHANGING ITS NAME FROM "AZZ SPECIALTY REPAIR
AND OVERHAUL LLC" TO "AIS SPECIALTY REFPAIR AND OVERHAUL LLC",
FILED IN THIS OFFICE ON THE THIRTEENTH DAY OF SEPTEMBER, A.D.

2023, AT 5 O 'CLOCK P.M.

N

Jllln, W, a8, $otrvtary of Statn

Authentication: 203285087
Date: 04-18-24

4757447 8100
SR# 20241517146

You may verlfy this certificate online at corp.delaware.gov/authver.shiml

From: Kaity Toon



