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

SECTION T (14 must he completed)

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

. ADS Svstem Safety Consulting, LLC
State: - ’ -

Enter new principal office address, if applicalsle:

(Principal office address
MUSTRE ANTREET ADDRESS)

Emrer new maiting address. ifspplicable:

(Mailing address

MAY BEA POST OFFICE BOX)

g e s . MI1300000062
Fhe Florida document nuimber of this limited liability campany is: 3000 o

[

- T .. - Muaryland
3, Tusisdiction ol us organization:

. . g . 127132012
4. Daic authonized to do business in Flornida:

SECTION 11 (5-Y complete only the applicable changes)
dss+ Tranaportation LLC

‘-‘3

191 d35'zp7

5. New name of the limited liability company: .
(must contain “Limited Liability Company, “ "LLC. " or "LLCTY -,
B - 1

(If nasue uravailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or m‘umgnn |nen1hc|~. adopting the alternate name. The '1I!cmarhnme
must contain “Limited Liahility Company,” "1LL.C7 o "LLCT

6. i amending the repisiered agent andor registered officer address on our records, enter the name of the new
repistered agenl andror the new revistered oflice address here:

Name of New Registered Agent.

New Registered Olfice Adedress:

Frver Florida Sireet Address

. Flurida
Oy Zip Cade

Hherehy aceept Ihe appoiniment i regisiered agent and agree to act i ihis capacity. 1 jurther agrec to comply with
the pronisions of all stathtes relutive 1o the proper and complete pertormance of my: d'ul.ru and [ am fumifiar with
and uccept the obligaions of my posivien as registered agent as provided for in Chapter 603 1.5, Qr, if this
document is heing jiled 1o merel reflect o change in ithe registered office addvess, | hereby confirns that the hmited
fiabitiny company® has been notificd inwriting of this chunge,

If Changing Registeied Apent, Si

b
N

TLonT - 2o Welrers Vihyn or Malise
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7. 1§ the amendment changes the jurisdiction of organization, indicate new jurisdiction:

B. It the amendiment changes person, tle or capacity in aceoidance with 605.0902 (1)e), indicate tha change:

Title! Capacity Namg Address Type of Action
Myr Kahlil M. Allen 26 5. Charles Steet, Suite 1703
B Add

Baltimore, MDD 21201

CIRemove
Ngr Mark AL Davis 20 8. Charles Street, Suie 1103
B Add
Baltimorye, MD 21201
LJRemove
Mar Jazon M. Sergent 20 S. Charles Street, Suite 1103
Hadd
Baltimore, MD 21201
MRemove
Marr Alyson Bramt 200 5. Charles Street. Suite 1103
=l Add
Baltimare, MDD 21201
CIRemaove
Myr Withiem Hendrichsan 20 8. Charles Street, Sune 1103
BJadd
Haltimaore, MDD 21201
CRemuove

9. Attached 15 4 cernficate, iF1equived: no more than 20 davs old, evidencing the
aforementioned amendmenys), duly authenticated by the oflicial having custody of tecords i the
jurnisdiction under the law of which this entity is organtzed.

Lvaa TeelBocs.

Swnature of the authonzed iepresentative

)isa NDuBos hManager

Typed or printed name of signee
Filing Fee: 825,00
4
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STATE OF MARYLAND
Department of Assessments and Taxation

L DANIEL K, PIILLIPS OF TIHE STATE DEPARTMENT OF ASSESSMUNTS AND TAXATION OF
THE STATE OF MARYLAND. DO HEREBY CERTIFY THAT TIHE DEPARTMENT, BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF TIHS STATE RELATING TO LIMITED
LIABLITY COMPANIES | OR THL RIGHTS OF LIMITED LIABILITY COMPANILS TO

TRANSACT BUSINESS INTHIS STATU. AND THAT [ AM TLHE PROPUER OFFICUR TO EXECUTLE
THIS CERTIFICATE,

FURTHLER CERTIFY THAT DSS+ TRANSPORTATION LLC{W14196117) , REGISTERED JULY
06. 201 1,08 A LIMITED LIABILITY COMPARNY EXISTING UNDER AND BY VIRTUE OF TIIE
LAWS OF THE STATE OF MARYLAND. AND THAT THE LIMITED LIABILITY COMPANY 1S AT
THE TIME OF TINS CERTIFICATE IN GOOD STANDING TO TRANSACT BLSINESS.

IN WITNESS WHEREOYF. | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFINED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS SEPTEMBER 12, 2024,

Z

Daniel K. Phillips
Director

700 Euast Pratt Streel, 2ud Flv, Ste 2700, Baltimore, Muryland 21202
Telephone Baltimiye Metro (410) 767-1344 / Qutside Baltintore Metro (838) 246-5941
MRS (Maryland Relay Service) {(800) 735-2238 111V oice

Online Cortificate Authenucation Code. GZyfUIG_Wk-WJxi8Uknskg
Ta venfy the Authenticasion Code, visie hap:Adatmaryland goviverify




