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

SECTION | (1-4 must he completed)

1. Neme of limited liabitity Company ss it appears on the records of the Florida Department ot

State: INDUSTRIAL CONNECTIONS & SOLUTIONS LLC

Enter new principal office address, if applicable: 305 Gregson Dnve

s e A
(Principal office address Cary, NC 27511

MUST BE A STREET ADDRESS)

305 Gregson Drive

Enter new mailing address, if applicable:

—
(Mailing address ek wr, L
MAY RE A POST QFFICE BOX) Cary, NC 27511 L
vz o,
Lo =
oo
U.’C,": ™~ e
2. The Florida document number of this limited Hability company is: M1700000389¢ '}I:i" e \’ v
o TR
LI | \_
-\ o \D.
3. Jurisdiction of its organizalion: R n
. r-_/_,_. wn
4, Date authorized tu do business in Florida: 3/32017 s

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

5. New name of the limited liability company:
{1nust contain “Limited Liability Company, ™ “L.L.C..," or “LLC.™)

(if name unavailable, enter alternate name adapted for the purpase of transacting business in Florida and attach a
copy of the written consent of the managers or Manyging Members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or “LLC.")

6. If amending the registered agent and/or registered officer address on our records, he name of the new
registered agent andfur (he new registered office nddress here;

Name of New HEtery :

New Registered Office Address.

Enter Florida Street Address

., Florida
City Zip Code

Nezw Registered Agent's Signature, if changing Repistered Apent;

T hereby accep! the appointment as registered ugent and agree lo act in this capaciry. { further agree to comply with
the provisions of ofl siatutes relative fo the proper and complete performance of my duties, and I am famitiar with
and accept the okligations af my position as registered agent as provided for in Chaprer 805, £.5. Or, if this
document Is being filed 1o merely reflect a change in the regisiered office address, ! hereby confirm that the limited
liakility company has been notified in writing of this change.

If Changing Registered Agent, Signatwre of New Registered Agent
3

007 - VSR 6 We'ters Khvwes Ordine
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7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605,0902 (1X«), indicate that change:

Tie/ Capacity Mame Address Type ¢l Action
RAQUEL DAFONSECA
s CAad
4200 VALDWOOD PKWY ATLANTA, GA 303398
[} Remove
MGR Giampizro Frisio 305 Gregson Drive; Cary, NC 27511 A
Add
. ] Réeve
i
- Ly
. e, v‘!
.'.:- [ .-lf" i
MGR ‘Stepharte Mains 305 Gregson Drive, Cary, NC 27511 Tar )
:{;“; - i
me, F e
-3 . \.‘? tex
OHemove *
T 25
R
o
-p
MGR Greg Sche 305 Gregson Drive;, Cary, NC 27511 "
g >ene 53 Add
] Remove
MGR Franklin Sullivan 105 Gregson Dnive; Cary, NC 27511
1 g 1] m Add

9. Autached is a certificate, if required: no more than 90 days oid, evidencing the

T Remove
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which tHi {

,isowcﬂ-./_\

Signature of the authorized representaiive

Franklin Sullivan

Typed or printed name of signee

Fitiog Fee: $25.00

4
FLJOT -C1 0BT 4 % olkeny Kinrewr Uwiline



