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N BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
NT 1O CERUTIFICATE OF AUTHONRITY TO THANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must he completed)

ity Comipany ar it appoars an the records of the IMerida Deparaacns of

Bervices [L1.C

Lnter new principal offie

(Lrincipal office address
MUST BE A STREET 4

Enter new mailing addreq

il

MAY RE A POST OFFIT

3
=

3, i applicable:

CFE BOX)

address, if applicable:

DDRESS)

Z. 1he Flarida docurment

3. Jurisdiction of its organieation:

4. Date wuthurized W Ju
SECTION 11 (5-9 compl

5. New name of the limif]

umber ot this inuted Hiabihry company 1s:

business o Flurida:

AIANYYNR0TR

Delaware

12/009/2016

ete only the applicable changes)
bd liability company: oY1 US Services LLC
(must contain “Lunited Liability Compuny, * *L.L.C.."” or “LLC.™)

(Il mame unavailable, entg
capy of the writlen conse

must consein “Limited Lig

T allernaie name adopied for the purposc of transacting business in Florida and antach a
0t of the managers or managing members adopting the alternate name. The altemate name
ibility Company,” *L.L.C.7 or “LLLCT)

ey -
6. If amending the regisiefed agent and/or registered officer address ar-our records, enter the nameofihe new ..
registered agent and/or the new regis ] ; =
[ 9
Name of New Registered A gent: f:;
e i
New Registered Office Address: [ R
Enter Florida Street Address SR
. Florida - 2 o
Cirw Zl,g‘-‘ ode A
= o

New Repistered Agent’s
! herehy uceept the appuil

the provisions of all stat

pignature, if changing Registered Agent: =

riment s registered agent and agree to act in this capacity. { further agreé o comy with
kes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this
document is being filed to\merely reflect a change in the registered office address, | hereby confirm that the limited
liability company has been notfied in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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7. It the amendment chapges the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment chajges person. title or capacity in accordance with 605.0902 (1)(¢). indicatc that change:

[iile’ Capacity Name Address Type of Action

OJAdd

ORemove

Oadd

ORemove

JAdd

CiRemove

ClAdd

CRemove

0lAdd

CIRemove

9. Auached is a certificatg, if reguired: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

jurisdiction uader the [u/xsr of which this entity is organized.
sttt

-

signafure of The authorzed representative

Carol Lowry

Typed or printed name ol signee

Filing Fee: $25.00

4
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Delaware

The First State

I, JERFREY W. BULLOCR, SECRETARY OF 3TATE OF THE STATE OF

NET.ATARE, ADRKARY ARIRTTEY THE ATTASCRREN TS A TRITE AND SORREST

COFY OF T CERITIFICATE OF AMENLMENT QF “LEHIGH HANSON SERVICES

LLC”, CHANGTNG TTS NAMR FROM "I.RATRA HANSAN SERVTCES TIO" T0
"HM US SERVICES LLC", FILED IN THIS OFFICE ON THE TWENTY-SECCOND

DAY OF DE ER, A.D. 2022, AT 7:13 O CLOCK P.M.

AND I HERERY FURTHER CERTIFY TRAT THE EFFECTIVE DATE OF

THE AFORE D CERTIFICATE OF AMENDMENT IS THE FIRST DAY OF

JANUARY, A.|D. 2023.

\:qujﬁeiughnuqaﬁaqg

Authentication: 205199162

5832319 8100
Date: 12-28-22

SR# 20224359439

You may verify this certificate online at corp.delaware.gov/authver.shtmi
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DocuSign Envelope ID: 7AFSOFFS-FABDLADSC-BE4E-09ABTFIAFDGL Staie of Delaware
Secretary of Stae
Dividoa of Corporations
Dettvered 07:13 PM 12222022
FILED 07:53 PN 2/220012
SR H4359439 . FBeNumber 5831319

STATLE OF DELAWAREL
CERTIFICATE OF AMENDMENT

1. Name of Limited Liability Company:
Lahligh Hanson Services IT.IC

2. The Certificate of Formation of the limited liabilily company is hereby amended
to b effective Januery 1, 2023 as foliows:

ARTEICLE I. NAME
The| name of the limited liability company ia:
HM US Services LLC

IN WITNESS WHRREQOF. the undersigned has executed this Certificate on
the 19th day of December LA D.2022

hcal of Lo
By: G

Authorized Person(s)

Neme: &2rol Lowry

Print or Type
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