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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

- AMENDMENT TO CERTIFICATE OF AUTHORITY TQ FRANSACT
BUSINESS IN FLORIDA - i ' i 1)
. 3

SECTION 1 (1-4 must be completed)  ¢§13 OEL -y 72

)
)

: {4.3

1. Name of linited liability Comnpary as it appears on the zecords of the Florida Depapment of 1 v 1105 7,
rate: PRIMOKIS T&D SERVICES, LLC TALLABASCL e TG

Lnier new principal office address, if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, ifapplicable: 14435 PRIMORIS WAY
(Mailing address -
MAY BE A POST OFFICE BOX) HOUSTON, TX 77048

= . e e L . 7241}
2. T'he Florida document number of this iimited liability company is: M140000072

T . - LAWARE
3. Jurisdiciion of its organization: DELAWARE

. . . , 10720201
4. Dute avthoriced o do business in Florida: 0:20:2015

SECTION U1 (59 complete only the applicable changes)

5. New name of the Hmited Hability company:
(must contain “Lirnited Liability Company, * “L.L.C.," or “LLC.”)

{If name unavailable, enter alternate nume adopted for the purpose of transacting business in Florida and attach a
copy of the wrilten consent of the inanagers or managing members adopting the alternate name. The aliernate ndine
must comtain *Limited Liability Company,” “L.L.C.” or “LLC."™)

6. If amending the regisiered agent and/or registered officer address on our recerds, enter the name of the new
renistered ayent and/or the new registered oftice address here:

Name 9¢f New Registere ¢t

Mew Repistered Oftice Address:

Entar Florida Sireet Address

_, Florida
ity Zip Code

New Repist A "5 Signature, i changi 1is Jent;

Theveby accepr the appointment as registered agent and agree fo act in this capacity. ! further agree to comply with
the provisions of all statttes relative to the proper and complele performance of my duties, and I am fainilier with
and accept the obligations of my positlon as registered ugent as provided for in Chapter 605, F.S. Or if this
ducument is being filed to merely reflect a change in the registered office address. | hereby confirat that the limired
tiability company has been notified inwriting of this change.

1f Changing Registered Agent, Signature of New Registered Agent

]
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1

i
7, 1f the amendment changes the jurisdiction of arganization, indicate new jurisdiction:

{
8. I the amendinent changes persun, tithe or capueily in accorduance with 603.0002 (1)(e}, tdicate thal change:
Titles Capacity Name Address Type of Action
Iresident Rick Westbrook 115 West 7th S1., Ste 1410 i

Fort Worth, TX 761902 Xadd

[j Remove

(Jadd

[J Remave

e Ade

[] Remove

[ Add

] Remove

] add

[] Remove

9. Attached is a certificate, if requirad: o more than 90 days old, evideneing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdietion under the law oi‘/wbich this cnuty is preanized.

A ‘IJ - /" -
NLg Ff o dd

D) Sigiture ol the avthoriced representative

SEAN GORDON

Typed or printed name of signee

Filing Fee: 325.0¢0
4
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