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15 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32303
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* P. 866.625.0838
(J COGENCYGLOBAL P: 8666250838
COGENCYGLOBAL.COM

Account#: 120000000088
For any issues please contact
Cheyanne Davis

Date: 07/10/2024 (850) 202-1882

Name: Cheyanne Davis

Reference #:

COUCH AGGREGATES, LLC

Entity Name:

Articles of Incorporation/Authorization to Transact Business

(] Amendment

[} Change of Agent I .

[] Reinstatement =
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[[] Conversion Mo
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[ ] Merger Z
[} DissolutionWithdrawal

[ ] Fictitious Name

[]/OtherPLﬁ%E FiTack CERTIFICATE OF STQ’TL)S#—
CeRT\FIED COPRES

Authorized Amount: $ ©0-00
(i T
Signature: S hupchaie
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COVER LETTER

TO:  Registration Seclion
Division of Corporations

SUBJECT: @t Couch Aggregates, LLS
Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted for [iling.

Please return all correspondence concemning this matter to the following:

Janese Beckstrom

Wame of Person

Jones Walker LLP
Firm/Company

201 51 Charles Avenue, Suite 5100

Address s3b .
i aghly ! -
I R '
T .
New Orleans, LA 70170 Ut T ! 1
T o ‘
City/State and Zip Code ML, ?
4 P AT
T’ b | -
LI o
rm ~—

tcarrigan@eouchagyregates.com
E-maii address: (to be used for fuure armual repor? notification)

For further information concerning this matier, please call:

at{ 504 5628298

Jeneso Beckstrom
Area Code & Davtime Telephone Number

Name of Person

Street Address:
Registration Section

Division of Curpoerativns

The Centre of Taltahussee

2415 N. Monroe Street, Suite 810
Tatlahassce, FL 32303

Mailing Address:

Registration Section
Division of Corporations
P.O). Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
(%25 Filing Fee (O 530 Filing Fee & 0 $55 Filing Fee & $60 Filing Fee,
Certificate of Statug Certificd Copy Certificate of Status &
Certified Copy

CR2EQ55 (9/15)

[F]



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

SECTION I (14 must be completed)

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

State: COUch Aggregates, LLC

Enter new principal office address, if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Malling address

MAY BE A POST OFFICE BOX) o
2. The Florida document number of this lirited lishility company is: M17000001403 n :’-‘:'?:
3. Jurisdiction ol its organization: Delawace _ L D
T i .
4. Date authorizcd to do business in Florida: 9”26"2017 _ }’z:} o .
SECTION 11 (-9 camplete anly the applicable changes) L oz Ih
My, - iy
5. New nare of the limited lizbility company: Oi¢ Couch Aggregates, LLC L @ et

(must contain “Limited Liability Company, * “L.L.C., = LL
m ~J

(1f name unavailable, enter altcmalc name adopted for the purpose of ransacling business in Frorida and attach a
copy of the written consent of the managers or managing members adopting the altemate nume. The alternate name
must contain “Limited Linbility Company,” “L.L.C." or “LLC.")

6. If emending the registered 2geut and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida Streat Address

. Florida
Cizy Zip Code

New Registered Agent's Signeturc, if changing Registered Agent;

1 hereby accept the appointmeni as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of il statutes relative to the proper and complete performance of my duties, and I am fumilicr with
and accep! the obligations nf my position as registered uyent as provided for in Chapter 605, F.S. Qr, if this
document is being filed to merely refiect a change in the registered office address. [ hereby confirm that the limited
liahility compuny kus been notified in writing of this change.

If Changing Registered Agent, Signaturc of New Registered Agent

3



7. If the amendmen: changes the jurisdiction of organizalion, indicatc new jurisdiction:

8. Il the amendment changes person, ttle or capacity in accordance with 805.0902 (1)(e), indicate thut change:

Fiile/ Capacity Name Address Type of Action

Lladd

ORemave

TTAdd

TJRemawve

Ciadd

L—.:']_{smnve

=5 Ch“\:ld

B =T
=2 W
W P
4 Jg T R
e
_ M., CIRémov é“"'"':
- ;1 C)
T
—s o
rm ~J
Oladd
ORemove

9. Auached is a cenifieate, if required: no more than 90 days old, cvidencing the
aforementioned amendineni(s), duly authenticated by the official having tustody of records in the

jurisdiction under the [aw of whi lh/gs;fnmy 1s organized,

" —_"_\Slgnamrco the autheniZed Tépresentaiive

Steven 1. Shaw

Typed or printed name of signee

Filing Fee: $25.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "COUCH AGGREGATES, LLC
FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO “OLD COUCH
AGGREGATES, LLC", ON THE EIGHTH DAY OF JULY, A.D. 2024, AT 4:10
O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “OLD COUCH
AGGREGATES, LLC", IS THE LAST KNOWN TITLE OF RECORD OF THE

AFORESAID LIMITED LIABILITY COMPANY. 3
(o]
- LS )

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED -

-

T T
LIABILITY COMPANY IS5 DULY FORMED UNDER THE LAWS OF THE STAEEE:QF

3

= R @
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE.NOT = N
m—“] ol Lt
m 2 kn':

HAVING BEEN CANCELLED OR REVOKED SO FAR AS THE RECORDS OF 5 @

—5 o

—
m -4

OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OLD COUCH
AGGREGATES, LLC" WAS FORMED ON THE THIRTEENTH DAY OF JANUARY,

A.D. 2017.

7 LIRS
{é/v«b‘sé\v‘\f
a: 2
S °“"§
6281864 8321 S, S ol
‘\Q A B s
SRH 20243087456 it

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

\
|
J

Authentication:; 203880630
Date: 07-09-24




