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

SECTION 1 (1-4 must be completed)
|. Name of lumited lizhility Company as it appears on (he records of the Florida Department of

State: Traasfunm Fuels LLC

Enter new principal office address. i applicablc:

{Principal office address

MUST RE A STREET ANDRESS)

Enter new muiking address, il apphcable:
{(Mailing addrexy

MAY BE A POST QOFFICE BOX)

MI4OQONNSTT 2

1)

_The Florida document number of this 1imited hability company is:

- N . L Delaware
3. Jursdiction of its argantmuon:

. . L e - August 12,2003
4. Date nuthorived 10 do business in Flonda: & !

SECTION 11 (3-9 complete only the applicable changes)

. .. s 5% Materials L1.C
5. Mew name of the limited liability company: Trunsform Matefials L1

{must contain “Limiicd Liabitity Company. ™ “L.L.C."or “LLCHY

{1f name unasajlable, enter altemate name adopted for the purpose of transacting business in Floridy and attach a
copy of the writlen consent of the managers or manaying members adopting tie alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or “LLCTY

6. 1f amending the regisicred agent and/er registered officet address on our recerds, enter the name @l the new
revisiered seent andfor the pew repistered office addvess hore:

N' . ‘\'IW "‘Q » gy

low L5lcle il

Ener Floride Street Address

Florida
Cin Zip Code

Mew Rgistered Apent’s Sig Revistered Aggni:

1 herehy accept the appointment as registercd agent and agree v ack in this capaciiy, ! further ugree o complhy with
the provisions of alf statues refutive jo the proper anid camplete performance af my dulics, and 1 am fiamdiar with
and accept the obligaiions of my position-as registered agent as provided for in Chapter G605, .S O, if'this
document is hemy filed 1o merely refleet a change in the registered office address, [ rereby confirm thai the mited
fiahility company has been notificd m writing of this change.

IT Changing Rogisiered Agent, Siwnature of New Registered Agent

Al

40T . 01 UL 3016 Wokters Whewser Cnles
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7..1f the amendment changes Lhe.juri:.dicilion of orgapization, indicate new jurisdictioa: -, ‘

8. 1f the amendment changes person, itk or capacity in eocordaince with 6050902 {1Xv), itaficaic e change:

" Title/ Cg.'ng.g.igg- s Name ' _ Asiskm - . fAction

D

7] Remove,

- [Jadd

[ Remave

[Jaad .

D Remowve -

[ Add

M R.L‘I!ﬁ!VC :

7 Add

D R'cml._wc

X "\tmcl‘.zd is'a ccmﬁca.xc if rcqmmd ne more than 90 days old cv:dc:nmng e .- :
nfommcnuoncd amcndnmm(s) ‘duly authcmmmed by the official havi mg cusmdv m’ rccm'd". in 1ha. :
;unsdmnnn under ihe law of which this ¢nlity is organized.

. \%»\VH‘T\W

Signature of the authorized rcp_ré;enmn?é'

David 8. Soane, Anthorized Person

Typed or-printed naw of signes

. Filing Fee: 52500
' 4
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID " TRANSFORM FUELS LLC™,
FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO
- TRANSFORM MATERYALS LLC® ON THE FOURTEENTH DAY OF DECEMBER,

A.D. 2017, AT 5:19 O CLOCK P.M.~

MU

Q}qu W, s, Kacestaty 6 S1e )

Authentication: 203777807

™ L. ... A= 20 1%

5584855 8320



