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APPLICATION BY FORLEIGN LIMITED LIABILYTY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FL.ORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on tho rccords of the Florida Department of
state: MObley Industrial Services, LLC

Enter new principal office address, if applicable:

‘Principal office addr

MUST BE A STREET ADDRIESS)

Enter new mailing address, if spplicable: .
(Malling addresy -
MAY BE A POST OFFICE ROX) e
‘ =
2. The Florlda document number of this limited Hability company is: M15000007932 4
Wa)
3. Jurlsdiction of its organization: | £XaS =
W

4. Dafe suthorized to do business in Florida:

SECTION 11 (5-9 complete ouly the applicable changes)

5. New name of the limited lisbility company: | MobleySafway Solutions, LLC
(ruust confain “Limited Liability Company, “ “L.L.C., For “LLC.™

(Tf name unavailablo, onter alterate name adopted for the purpose of transacting businzss in Florida and attach a
copy of the wrilten consent of the managers or managing members adopting the altornate nare. The alternote name
must contsin “Litnited Liability Company,” “L.L.C." or “LLC.™)

6. If amending the registered agent and/or registered officer address on our recards, enter the name of the new -
regigiered agent and/or the new registered office addiess here;

MNume of New Regpistered Apent:

New Registered OfTice Address:

Enter Florida Sireet Address

, Wlorida _
City Zip Code

New Registered Agent’s Signature, if changing Regislered Agent:

I hareby accepi the appointment as registered agent and agree lo act in this capacity. I fiather agree to comply with
the provivions of all statuies relative to the proper and complete performance of my duties, and I am familior with
and accept the obligations of my position as vegisiered agent as provided for in Chapter 605, F.8. Or, if this
document Is heing filed to merely reflact a chomge in the registered office address, 1 geraby confirm that the limifed
liability company has been noiified in writing of this change.

1f Changinys Registered Agent, Signature of Now Regigtered Agent
3
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7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdicrion:
8, Ifthe amendiment changes person, Litle or capacity in accordance with 605.0902 (1)(e), indicate that change:
Title/ Capagity Namyg Address Type of Action .
§
- Oadd :
[ Remove
— [CiAadd
[ Remove
Madd
(I Remove T
1
[ Add
] Remove
[F Add i
] Remwve
9. Aftached is a certificate, if required: no more than 90 days old, evidenoing the =
aferementioned amendment(s), duly authenticated by the official having custody of records in the .
Jurisdiction under the law of whivilis ety organized. ) .
/ il : '
Signatur, e authorized representative '
. . T L
Curt Paulgén, Vice President =
- T e
Typed or printed name of signee Wooun
Filing Kee: $25.00 oo L
4 |
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Rolando B. Pablos !

Sceretary of Stale

Corporations Scction
P.0.Box 13697
Austin, Texas 78711-3697

P

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary ol State of Texas, does hereby certify that on April 26, 2016, MOBLEY
INDUSTRIAL SERVICES, LLC, a Domestic Limited Liability Company (LLC) (file number
802279008), changed its name to MobleySafway Solutions, LLC.

IS

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 12, 2017

PV Vs

Rolando B. Pablos
Secretary of State

[
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