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COVER LETTER

TO: Registration Section
Divisicn of Corporatiens

SUBJECT: Rirc Wav $ervice of Delaware. LLC
Name of Foreign Limited Liabllity Company

Dear Sir or Madam:
The cnclosed application, certificate and fee(s) are subminted for fiting
Please return all correspondence concerning this matter (o the following:

Suzanne M. Hoffman
Name of Person

Katten Muchin Rosenman LLP

Firm/Company

§25 West Monroe Street, Suite 1900
Address

Chicago. IL B0B61-3693
City/S1a1e and Zip Code

akichl@diveing.com
E-mail address: (1o be used for fulure annual repon netification)

For further information concerning this matter, please call:

Suzanne M. Hofiman at( 312 577-8306
Name of Person Arce Code & Daylime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Regiscration Section
Divigion ol Corporutions Division of Corporations
Clifon Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tellahassee, Flarida 3230)

Enclosed s a check for the following amount:
Q $25 Filing Fee Q 330 Filing Fee & Q $55 Filing Fea & 3 $60 Filing Fee,
Certificate of Status Certified Copy Certificatc of Status &
Centified Copy
CRIFOSS {12:14)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TQ CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 {1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

Siale: Rite Woy Service of Delaware, 1.1.C

2. The Florida document number of this limited liability company is: M14000002430

3. Jurisdiction of its organization: Delaware

4. Date amhorized o do business in Flosida: /972015

SECTION I1 (5-9 complete only the applicable changes)

3, New name of the limited liability company: Diversified Mainenance-RWS, 1.1.C _
(must conuain “Limiwed 1iobiluy Company, ™ "1.L.C." or “LLC™)

dbmane uieenttable, citer Allemate axmie adopied 1o e pripese of taisaching basiness 10 1ol and phsch o sopy of the waien

vonsent of (he manpgers of manag g Members adopiing the sicmnic mme The alierruie name mast condam “Carsted [aability
vempany,” "L C T or "LLC ™)

6. If amending the registered agent and/or registered office address on our records, epter the name of
the pew registered ayent and/ar the new geuistered ollice address huere:

: Ol New Repistercd Agreng:

New Registered Offee Address:

~ Lmier Manida Sereet Addreds

. Florilda

LCuy

New Registered Agent’s Signaies, i changing Registered Agent;

1 hereby accept the appointmeni as registered agent and agree (o act in this capacity. I further agree iv
comply with the provisions of all statues relative 10 the proper and complete performance of my
duries, and | am familiar with and accept the obligations of my position as registered agent as
provided for in Chapier 605, F.8. Ur, if this documeny is being filed to merely reflect a change m the

registered office address, I hereby confirm thal the limited liability company has been notified in
wriling of this change.

It Claasging Registered Ager, Sspnuiu ¢ of New [epsivied Aryal

7. If the smendment changes the jurisdiction of organizatian, indicate new jurisdiction:

ol
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8. Ifhe amendment changes person, titfle or capacity in sccordance with 605.0502 ( 1(e), indicate thet change:

0 Add

O Remove

O Add

O Remove

0 Add

- O Remove

O Add

0 Remove

D Add

O Remove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the

aforementioned amendmeni(s), duly authenticated by the pftivial having custedy of records in the
Jurisdiction under the taw of w L|1 this entity is nrg,.muf/r

“ Q L,/\ "” -

T Signagure of 1he awthorizal representative

Andves Kien)

T'yped or printed name of signee

s

~2
Filing Fee; $25.00 » E
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THRE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT TEE SAID "RITE WAY SERVICE,
Lic", FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO
"DIVERSIFIED MAINTENANCE-RWS, LLC", THE TWENTY-NINTH DAY OF

JULY, A.D. 2015, AT 1:49 O'CLOCK P.M.

—

SN

jeffrey W Bultack, Secretary of State
AUTERE TON: 2600416

DATE: 07-29-15

5494989 8320
151108817

You may vorify this cercificote onlina
at ¢orp.delaware.gov/avtavor. sheml




