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Page: J of 4 2021-07-22 11:45:42 CST 19542080845 Fraom; Ranae McGraw
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA
1.

State

SECTION I (14 must he completed)
Name of limited liability Company as it appears on the records of the Florida Department of
S USIC LOCATING SERVICES, LLC

Enter new principal office address. if applicable:
(Principal affice address

MUSTBEASTREET ADDRESS)

3045 N River Road STL 200

Indianapolis, [N 46240

2
2 7E
= 75
Enter new inailing address. if applicable: 9045 N River Road STE 200, :)’ %’é@
Wﬁr OFFICE BOX) lndianapolis. [N 46240 = 2,
L 2
> %
2. The Florida document number of this limited lability company is: M1n0N004 197
5. Jurisdiction ol its orzanization:
4. Bate authorized o do husiness in Florida: AR2013
SECTION 11 (5-9 complete unly the applicable changes)
5. New name of the limited liability company:

{must contatn “Limited Liability Company.

LL.Cmer "LLET)

(If name unavaiiable. enter ulternate name adopted for the purpose of transacting business in Florida and attach @
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or "LLC.T)

6. If amending the registered agent and’or registered officer address on our records. gnter the name of the new
registered agent andfor the new registered oftice address here:
Name of Mew Registered Agent:

{dress:

Enter Flovida Streer Address
New Registered Aeent's Signature, if chanying

. Florida
Zip Code
[ herehv accepn the appointment us registered agent and agree toact i this capuctty.  further agree o complv with
the provisions of ull steintes relative (o the proper and compleie performance of my duties, and 1 am familior with
emd aceept the oblivations of my position ay registered agent us provided for in Chapter 603, F.5. Or, if this
liabiliny company has been notified in writing of thiy change.

document is being jiled ro merelv reflecr a change in the regiscered office adidress, Ihereby confirm that the limited
F1LO0% . 2042000 Walize Klimer Lelee

17 Changing Registered Agent. Signature of New Rewistered Agent
3
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From: Renae McGraw
7. IT'the amendment changes the jurisdiction of arganization. indicate new jurisdiction:

8. 1T the amendment changes person, title or capacity in accordance with 605.0902(1 Y(e). indicate that change:

Tule/ Capacity

Name

Address

Twvpe of Action

Oadd

O Remove

Cladd

ORemaove
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CiRemove
O Add

9. Attached is 2 cortificate. if reguired: no morce than 90 days old. evidencing the
aiorementioned wnendmeni(s), duly authenticaied by the official having custody of records in the
jurisdiction under the

ORemove
law of which this entity is organized.
/.
v

Sionature of the awthorized representatsve
Jennifer Kurz, Member

Tvped or printed name of signee

Filing Fee: $25.00
TIOD3 28 2000 Wodizm Kluwer O e
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