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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMEND\ILN T TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS [N FLORIDA

SECTION | (1-4 must be completed)

I. Name of limited liabitity Company as it appears on the records of the Florida Departmeni of

_ Keolis Transit Services, LLC
State:

. . . . . 53 Swate Street, 1ith Floor, Boston, MA 02109
Enter new principal oftice address, it applicable:

(Principal office addresy
MUST BEASTREET ADDRESS)

- el . v S.‘ D ; ; "y - g - - v oa 1.4 2
Enter newe maiting address, il applicably: $3 State Strect, 11 Floor. Boston. MA 02109
{(Muaiting address
MAY BE A POST QFFICE BOX)

ey g Y - MI2000002406
2. The Florida document numbper af this limited Hability company is: |
. o .. L Deluwarg
3. hurisdicoon of its organization:
. . T T 0 P bl
4. Dae authonized to do husiness in Florida: !
SECTION H {59 complete only the applicable changes)
5. New mame of the fimited Hability company: e e
(must comiain “Limited Liabiliey Company, = ~L.1.C.."7 ¢t2iLC.FR
— :"-: [ Y
T 20 e
LI e -~
{If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida .md:anaalf-':? =
copy of the writien consent of the managers or manaumL members adopting the alternate name. The élfa’rlﬂh: g'me :'_7;:_ ==
must contain “Limited Liability Coempany.” "L.1.C “LLCTY r":z =
i
» o7
x sy
. [ amending the registered agent and‘or registered officer address on our records, enter the name :ﬂ‘lhcmc\u:- o
repistered agent and/or the new registered office addruess here; =, )
R "

Name of New Revistered Avent:

|

Enier Florida Sireet Addresy

. Florida
City Zip Cody

New Registered Agent's Signawre, if changing Registered Agent:

I herehy accept the appointment ay registered agent and agree to act in this capacine. | further agree 1o comply with
the provisions of all staniates relative 1o the proper ond wmp!em performance of my duties, and 1 am jamiliarwith
and aceept the obligaions of my position as registerad agent as provided for in Chapter 603, F.S. Or, if this
document is being piled 1o mer eh reflect o change in the registered office address, T hereby confirm that the limited
fahility company has heen nenifiod i writing of this change.

I Changing Registered Agent. Sipnature of New Regisiered Agent

-
1

24608 2020 Wottzr, Kluwer Ol
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7. I the amendment changes the jurisdiction of organization, indicale new jurisdiction:

8. 1T the amendment changes peeson. title or capacity in accordance with 603.0902{ 1)e). indicate that change:

Titles Capacity Name Address Tvpe of Action
CED Clement Michet 470 atlanuc Avenue, Sth Floor
Oadd

Boston, MA 02210
FRemove

CEQ Aline Franteen 33 State Sueet, | teh Floor _
D Add

Bostoen, Ma 02109
CRemove

Oadd

O Remove

OAdd

CIRemove

OAdd

ORemove

9, Attached i3 o certificate, i required: no more than 90 dayvs old, evidencing the
aforementioned amendment(s). duly authenticated by the offictal huviog custody of records in the
jurisdiction under the law of which this entity is orgunized.
[

vy

Signature of the authorized representative

Aline Frantzen

Typed or printed name of signee
Filing Fee: $25.00
-+

248200 W el Khiover Ueley

From- Katy Toon



