19-Ang-2024

e

o

1e! &l
~ o
-’ [
(. ‘.
- -
L o
=
[

K. SALY

AUG 20 2024

Electronic Filing Menu

hetgssfe e aunbee neeisen

13:07 - 15612148442

Electronic Filing Cover Sheet

Note: Please print this page und use it as a cover sheet. Type the fax audit number
(shown betow ) on the top and bottom of ali pages of the document,

(((H24000277567 3))

O

H240002775673ABCT

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this puge.

Doing so will generate another cover sheet.

To: oy t:ré
. | B ——
Division of Corporations L. = 3!
Fax Number (858)617-6383 e -
\(1:’:- I.D i—'
From: e
Account Name  : COMPUTERSHARE T r__‘j
Account Number : 116432083053 o, ) -
Phone . (561)694-8107 S
Fax Number (561}213-8442 g =
[tal
R e

[ iy . R . .
*_fEr’\t_er the email address for this business entity to be used for future
Ziivdannual report mailings. Enter only one email address please.=x

..-:.:Email Address:

-

Lo

25 LLCAMND/RESTATE/CORRECT OR M/MG RESIGN

B CRP OF NEW JERSEY. LLC
Certificate of Status I ] |
{Ccrli_i_igfl_(,'_npy i| 0 i‘
pageCowne G 06 |
Estimated Charge h $25.00 i

Corporate Filing Mcenu

Help

pisenleony e

L1

p.

1



19-Auy-2024 13:08 - 15612148442

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

SECTION I {1-4 must he completed)

{)
1. Nanme of limited Hability Company as it appears on the records of the Florida Depanment of L s
SR
REOF NEW JERSEY. LLC L
State: CRP OF NEW JERSEY . LLC - &
) o ? o
Enter new principal ofTice address it applicable:
Tan >
{Principal office addresy Ca
MUST BE A STREET ADDRESS) ’: -
g

Enter new mailing address, if applicuble:

(Mailing address
MAY BE A POST QFFICE BOX)

g e I o NI MHKKNA 23S
2. The Flonda document number of this linited lisbility company 1s:

N o .. N New Jursev
3. Junisdiction ol iy organization: -

. . e e - 07022013
4. Date suthonzed 1o do business in Flornida:

SECTION 1T {5-9 complete only the applicable changes)
3. New name of the imited Babiltty company: The Baldwin Group Specialty Indusiry. LLC
{must contain “Limited Biability Company, * “LL.C7or “LLCT)

(I name unavailable, enter alternate name adopted tor the purpuse of transacting business in Flonda and attach a
copy of the written consent of the magagers o managing membwers adopting the alternate name. The alternate name
musst contain “Limited Liability Company,” “LL.C7 or “LLCT™Y

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

Name of New Registered Apent:

New Repistered OfTice Address:

Enter Flovida Strect Address

. Florida
Cinv Aipp Code

New Registered Apent's Sienature, it changing Regisiered Agent:

Hhereby aceept the appoiriment as registered agent and agree o oct in this capaciie,  firther agree to compfv with
the provisions of all siatwies relaiive o the proper and complete pertorpunee of my duties, and ! am famitivr with
and accept the obligations of my position as regisiered agent as provided for in Chaprer 605, F.S.Or, if this
document ix being filed 10 merely reflecr a change in the vegistered office address, Therehy compirm thar the limiied
tinhibity company has been notified ineriting of s change.

If Chunping Registered Agent. Signature of New Registered Apent

3
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7. I the amendment changes the jurisdiction of organization. indicate new jurisdiction;

B. ifthe wmendment changes person, title or capacity in accordance with 805.0902 (11{¢). indicate that change:

Tutles Capaciy Namw Address Type of Action

)
=

e

. T

CaRemo
—_

e
. 2

ORemuove

Cadd

ORemove

Oadd

CIRemove

CZadd

O Remove

9. Attached s a certificate, it required: no more than 90 davs old. evidencing the
aforementioned amendmeny(s). duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is orgoanized.

~ —_Q anx%‘{,f’,q{hj C”D“’(jd

maiure of (he authorized representative

Tymberlyn Tecfey, Atornev-in-Fact

Tvped or printed name of signee

Filing Fee: 325.00
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STATE OF MiEw JERSEY
DEPARTMENT QF THE TREASURY
FILING CERTIFICATE (CERTIFIED COPY)

Corporaition Mame: THE BALDWINMN GROUP SPECIALTY IMDUSTRY, LLC

Businress id: 0600258628
Certificate Number: a00024096¢

I, THE TREASURER OF THE STATE OF NEW JERSEY,
HAMED BUSINESS DID FILE AND RECORD [N THIS DEPARTHENT A MAME CHANGE ON August 135, 2024
ARD THAT THE ATTACHED 1§ A TRUE COPY OF

D0 HERERY CRERTIEY, THAT THE ABOVE

PHIS DUOTUMENT AS THE SAME IS5 TAKEN FrOoM
COMPARED WITH THE ORIGIMNALI(IS) FILED IK

THIS QFFICE AND NOW REMAINING O F
RECORD,

i

M TESTIMONY WHEREQF, @ HAVE HEREUNTO

T

HAND AR AFFIRED MY OFFICIAL SEAL
TRENTON, THIS

AT

August 145, 2074 ALD,

A AN

ELIZANETH MANER MUOIO
3TATE TPEASURIR

VERIFL TS LRRETIFIUA

hitiia: <waal.alate.ny.u
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Certificate Of Amendment

New Jersev Division of Revenue & Enterprise Services

NISA 42:2C-19

vision of
New Jersey Limited Liability Company Act

of

Stace or New Jerse
Deparmens T
T

“he

Y
Treasury

Ravenue % Fpnuerpri

Busipess

prise Services
Amardnarnts
Filed
Valldation Sumhev: 1232348780
JE/25/21 0%:76:32
sprddy the
hitpg S lewael o state, a0 us/STYIRLS

This Limited Liability Company filed with the Division of Revenue and

Interprise Services to amend its Certificate ol Formation. The filer :is5

respensible for ensuring strict compliance with MJSA 42:2C,
Mew Jersey Limited Liability Company Act.

1. Hame of Limited Liabilil
2.

tne
Susinass 1D Humber: 06002%86238
1. Amendments:

ty Company: CONSTRUITLION

Article 1, Business

Hame 1s amended as Zcllows:
Frevious MName: CONSTRUCTION RISK
Amended Hame: THZ

SARTNZIRS,
BALDWIN GROUE

SPECIALTY

e
.

LHDUSTRY,

e
-t

The undersigned represent (s)

cf tne NJ Limited Liability Company o August

State law
1o, 2024.
TYMBERLYM 12

that this filing ccomplies with
detailed in HJSA 42:2C and that they are authorized teo sign this form on bahalt
Signature

Revised

e

b

a5

Uniferm



