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APPLICATION BY. FOREIGN LIMITED LYABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be campleted)

1. Npme of limited Lability Company as it appears on the records of the Plorida Department of

sute: SINE WALL Engineering, LLC

Enter new:principal office address, if appticable:

{Prircipal o@‘ e addrets

Enter-new malling address, if applicable:
(Mailing. addréss
MAY BE A POST OFFICE BOX)

2, The Florida document number of this Tiaited lability company is: M 12000005228

=i
I= o g
. Jurisdiction of its trgarization: Ohio . 5;-‘_-} =
T o=
4. Date.authorized 16 dobusiness i Florida: Septemb&r 17 201 2 L ::ff L
e s meei. U’:i’:‘ l\.)
SECTION1I (59 complate only the applicable cianges) M
r”\"d
. New neme-ofthe limited hablhtycompany* Inventure Civl Eng'ﬂeeﬂng LLC. - % o
(must contdin “Limined Ltabl]u:yCOmpany‘ i “un ‘LLC_")
- + } - LA

st ey

(If name unavallablb, enter-alternate Rameadopted for the-purpose of ransacting business in Flafidzand acsch a
copy:of the wrirten consent.of the managers.or:managing members adopling: the diternate'naime, The alternatt name
must:contain “Limited Liability Company,™ “L.L.C." or“LLC:")

6. If&mendmg ﬂxa regiitered agent andlor reg:stered officer address on our records, enter the name ofithe new
igtere | nd/dr the naw: sr - sddresshere:

Name of New Registersi Agert; Incorporating: Services; Ltd.
;Wmd Office:Address: 1540 Glenway Drlve
‘ ' " Enrer Floria Street Adaress
Tallahasses Pioian 32301
' ) Cipy Zip Cude

{ herebv acczp! the appor.-mncm s regmered ager’rt and agree to act . this. capaczgr 1 ficther ogree to comnply with
révistons of 41l statutes relative.to the proper and complete performance of my duties; and I &, : formiil ik With
na‘p accept the obligations af ny pasition.as registered agent as provided for in Chapter 605, F.8 Or, {f this _
document i being filed to-merely refiecra change-in.the regisiered office address, T hereby com‘?rm zhar tha limired

{iabiliry company hax been notified inwriting of this.change.

3 Ghnngmb R‘ega%tered Agent, JM_N_}!M_M

?
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7.. 1f the amsndment  ¢hanges the jarisdiction of orpanization, indicate new jurisdittion

8. Tf-the amendment chenges person, Title or capacity in accordance with 605.0902 (1)(e), indicate that change

Title/ Cagacity Name - Address ¢ of Action
[Dada
L] Remeve
—_— [ Rémove
—_— —_ Cladd
IR -
= =
T J—
- A
me T
*v'-'(m'R;%ove [’
g,;;; N
Ty
Pl D Md
_ _ o l_.]:Rmpve'
9.. Atlachisd'is a certificate if reqinied: no.miofe tha. 90 days old, evidencing (e :
aforemenitionsd ameadnieni(s), duly aufhmﬁcamd by the official having custody of records in the.
Jjurisdiction under the !aw of, wtu!:h cntl v:is on;au

="

S:muture of ﬂﬁ: authormd ropmsemacnve
Dawd Bro dowski, Member

. ‘Typed-or firinted name of signee

Filing Fee; $25.00
4
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*201611202716*

DATE DOCUNENT D  DESCRIPTION FLING B(
041222016 201811202718 AMEND/ARTICLES- 50,00 Fﬁ: FENL‘; CTO
ORGANZATIONDOM LLC (LAM)
Receipt

Thig is not a bill. Please do not remit payment,

UNISEARCH INC.

3968-D BROWN PARK DR
HILLIARD, OH 43026

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
2054898
1t is hereby centified that the Secretery of State of Chio has custedy of the business records for

INVENTURE CIVIL ENGINEERING, LLC
and, thar said business records show the filing and recarding of:

Documenti(s): Document No(s):
AMEND/ARTICLES-ORGANIZATION/DOM. LLC 201611202716

Effective Date: 04/20/2016

Secretary of State at Columbus, Ohio this
22nd day of April, A.D. 2016.

; R 1..,.'3 .

United States of America : ;! & :
Stata of Ohio

Office of the Secretary of State Chio Secretary of State

Witness my band apd the seal of the

4

Rilv}
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[Form 5434 Prescribed by
ION HUSTED o) Pyt ferrh Lo e & the Bpllewtng!
Onio SECRETARY OF STAYE i A
Toll Freac (B7T) SOS-PUE (W)-707- ST ' Cotiori, OH 48218
Conara] Qb (14) AB51970 L.
Brpecita P (Té Bukoay ry practiing U,
I SOSecretanyoRida, gen " Mraunes mn saciiesy 0T
bossana (i Cecrotarro/Sixia piv . RO, B ibe
’ Takimius; OH X310
Fie oning o for mare Iaomgtiom wine. OH R pingzeCenbul cive.

Domestic Limited Liability Company Certificate of =
Amendiment or Restatement YooE T

o o .
Filing Fee: $50 S T
{CHECK ONLY ONE (1) BOX) Coome
(1) Domestic Limited Liabiiity Company - " [ Dorestic Limked Liabiity Gomp: pany: w
Amendment (126-LAM) [0 Restaternent (142-LRA) oo
|october 13,2011 | ;|
Date of Formation Date of Formation

The undersigned-authorized representative of:

IBINE WALL Enginsring, LL.C
Name of limited Hability company

Rosasss R

Registration Number

|l'f hox (1) Amendment 8 checked, only-comﬁléto sections thatapply. If box (2) Restatement 16 checked, all’
sections below must be complefed.

v

The nami of sald limited liabilﬂy company shall be:

!Inventure CMI Engtnaeﬂng. LLG _I

Name must include one of the following wards-ar abbremahons "imitad fiability company,” “imited  "(1.C""L.L.C."°
"itd." orid”

This linited {iabifity company shall exist for-a period of: - ]
‘ Perlod &f Existence

- Puintea

l - _ 3

Form §43A Page16f2 Last Reyi_saa: 11/28/42



Apr. 25. 2016 12:21PM

No. D173 P 6

By signing and submitting this form to the Ohio Secretary of Stats, the indersigned hereby certifies that he or she
has the requist;e authority to execute this doGument,

Ranired

Must ba.signed by a tnember,

manager of cther
reprasentative.

It authiorized representative
is an individual, then théy
must sign in‘the "signaturg”
baox and -print thair ngme

In the *Print Nama" box.

if authorized representative
i¢ a business entity, not.an
individual, then plcase print
the business name in the
“signature” box, an
authorized representative
of the business entlty

must sign in the "By" box
#nd rint their name in the
"Print ' Name" box.

Form-643A

-

Sianature

{

By (if applicable)

David Brodowski

Print Neme

1

Signature

|

By (if applicable)

Prinit Name

Slynature-

By. (f applicabts)

T

Print Neime
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