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

}

SECTION I(i-4 must be completed)
State

Name of Bmited liability Company us it appears on the records of the Florida Department of
~ BEUMER LIFECYCLE MANAGEMENT, LLC

Enter new principal office address, if applicabic:
(Principal office adiress

MUSTRE A STREXT ADDRESS)

800 APGAR DR

SOMERSET, NJ 08873

Enter new maiting address, if applicable:
(Mailing uddress

800 APGAR DR
MAY RE A POSTQFFICE BOX)

SOMERSET, NJ 08873

: —
1w o
L . "_ o
. L 3
2. The Florida document number of this {imited Tiability company is: M18000001046 ‘;:'7 7; .
PEA VI
W2 RSTE ™= B
3. Jurisdiction of its organization: DELAWARE tr{‘ i~ 'at
1] > v
[ et
4. Daic autharized to do business in Florida: 01/30/2018 S E F s
fenled
SECTION I (5-9 cumplcte ounly the applicable changes)
5. New name of the limited liabitity company:

Pt o
=L A
{mmus: cuntzin “Limired Liability Company. * *L.L.C." or

L")
copy of the wrilten consent of the managers or managing members adopting the ahemate name. The sliermate name
must contain “Limuted Liability Comnmpany,” “L.L.C7 or "LLC.")

&. If amending the registered agent and/or registered offieer address on our records, gnter the name of the new
iegisiered ageot and/ur the new registered office address here:
Nume of New Reygistered Agent:

New Registered OQffice Address:

(If name unavailable, enter altemate name adopied far the purpose of trunsacting business in Florida and sttach a

Enter Flovida Strewt Aebdress

. Florida

Criv Zin Code

New Registered Agept's Signuture, if changing Regisiered Agent:
Fhereby aceept the appaintment as 1egistered agens and agree 1o aci o this capaciiv, | urther agree to comply with
the provisions of il statuses relative 1o the proper and complete performarnce of my duties, and [ am familiar with
undd wecept the abligadions of wy position as registored agend us ,uuw’dr::"ﬁu' fee C'.’uq)rw a5 .5 O, r_'/'riu'.\
documeni s being Flod 1o merelv roflect o change in the regisiered office address, | hereby confirn thar the limited
liatedity compamy has heen notified in wriring of this change

If Changing Repistered Agent, Signaiure of New Registered Agent
3
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9. Anached i5 a cenificate, i required: no more than 90 days old, evidencing the

«r

aforementioned amendment{s), duly authenticated by the officin} hanng custedy of records in the
junsdiction under the law of which this entity is organl?cd\

s r'“'

e

)

..f.‘_)
_- spnature of the authorized reprcscniamc

A AW e b Vg
Typed or printed name of signee

AEEEAY L\( a

Filing Fee: 525.00
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