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

SECTION I (1-4 must be completed}

i, Name of limited Hability Company as it appears on the records of the Florida Department of
State: Unimin Lime LLC

Enter new principal office address, if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

- o
= oo
Enier new mailing address, if applicatle: - -'3' -
(Mauailing addresy - - -
MY BE A POST OFFICE BOX) - &
=" = 7
2. The Florida document number of this limited liability company is M16000001334 ". ;..
' 5 Vel
-
3. Jurisdiction of its urganization: Delaware
4. Date authorized to co business in Florida: __2/16/2016
SECTEON LI (5-9 complete only the applicable changes)

5. New name of the limited liability company: Covia Lime LLC

(must contain “Limited Liakility Company. ™ “LL.C.or "LLC™Y
(If name unavailgkle, enter alteinaie name adopted far the purpose of transacting business in Florkia and attach a
copy of the written consent of the managers or managing members adopting the altemate name. The alternate name
must contain “Limited Liability Company.” “L.L.C." or “L.LC7)

6. il amending the registered agent and/or registered officer address on our records. enter the name of the new
regisiered agent andfor the new registered office address here;

MName of New Registered Apent;

Mew Registered Office Addresy:

Fater Florida Strect Address

., Florida
City Zip Code
New Reuistered Azeny’s Signature, if changing Registered Agent;
[ hervhy avcepr Hhe appointment us registered ay

ent und agre (o act in this capucin. § further ugree io comply with
the provisions of afl stututes refative 1o the proper and complete performance of my duttes, and 1 am familiar with
and accept the obligarions of my position as registered agent us provided for in Chapier 663, F.S. Or, if this
document is teing filed to merely reflect a change in the registered offive i
tiability compuany hus been notifled In writing of this change,

sx, [ hiereby confirm ther the (imited

-

3

If Chunging Registercd Agent, Signatre of New Repistered Agent

FLINT « QL0016 Wolters K brpt Chibng
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7. if the amendment changes the jurisdiction of orgenization, indicate new jurisdiction:

8. 1Fthe amendment changes person, title or capacity in accordance with 6030902 (1 ¥e), indicate that change:

Titles Capacity

Name

Address

lype of Action

T JAdd

] Remove

Oada

—
- o

I}

T»‘] Ren T
“

[

A

10V -
)

Cladd

-

e -

64 '1‘]1‘?1 {.

7] Remove

[ Add

‘ [ Remove

O] Add

. Anached is a certiticate. if required: no more than 90 days old, evidencing the

[ Remove
aforementioned amendment(s). duly authenticated by the oificial having custody of records in the
jurisdiction under the law of which this

eptTy is orgrnized.
Ex féi}’% .

e g’

STgnature of the authorized reprosentative
e Sherman - Assistant Secretary

Typed or printed name of signee

Filing Fee: $25.00

.
3
FLOUT - 0L.GE2006 Wolters Khwer Unbnc
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF ~UNIMIN LIME LLC®,
CHANGING ITS NAME FROM "UNIMIN LIME LLC" 70 “COVIA LIME LLC",
FILED IN THIS OFFICE ON THE ELEVENTH DAY OF JUNE, A.D. 2018, AT

9:24 O CLOCK A.M.

NTER

J-ﬂu.w Butlecs, Jacmiay of Tasts )

3445621 8100
SR# 201185066118

You may verify this certificate online at corp . delaware.gov/authver.shtml

Authentication: 202864229
Date: 0b-12-18
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N ASTATE OF DELAWARE
. CERTIFICATE OF AMENDMENT

L. Name of Limited Liability Company: Unintn Lime L1.C _

[

The Certificate of Formation of the Himited liability cornpany is hereby amended

as follows:

" {Covia Lime LEC

JIN WITNESS WHEREOF. the undersigned have executed this Centificate on _
g _ CAD. @iy . .

the day of N

. . » _ | T - By:. V\}‘ﬁ/'—’

Authorized Person(s) A

Name: Fric Sherman

Print or Type -

GEIAS - 1 A %507 O T Sy Daboe



