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COVER LETTER
TO:  Regigiration Seclion
Nivision ol Corporations
SUBJECT:

Mansa Meyer Heavt Haan = Riseing Usk LLC

Name of Foreign Limited Liability Company

Drear Sir or Madam:

The enclosed application, certificate and fee(s) are submitied for filing.
Please return all correspondence concerning this matter 10 the following:

ToeANNA NETLES

Name of Person
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Hinica My, HEAXYY Mo 7 uo6ing USA LC =7 [
Firm/Compuany ‘J?C': -0 m
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o Address =
HousroN, 7X 74049
’ Crii_v/Slnlt and Zip Code

4. nedles@ atlas —heavy. con

T-mail address: (10 be used Tor Tuture annuil report notification)

For further information concerning this matier, please call:

DEANNA NETTLES

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Sureet Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
PO, Box 6327
Tallahassee, F1. 32314

The Centre of Tallahassce
2415 N. Monroe Sireet, Suite 810

Tallahassee, V1, 32303
Enclosed is u check for the following amount:
[71$25 Filing Jee

7§30 Filing Fee & {11 855 Filing Fee &
Certificate of Status

X 560 Filing Fee,
Certified Copy ’_,__Ccrsiﬁcatc\o_fSlalus &
Centified Copy
CR2EQSS (9115) ; Ry
Y
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T {1-4 must be completed)
1. Name of lited Hability Company as it appears on the records of the Florida Department of

sue: HANSA ME YER HERVY HMIL ¥ RIGOWG Usk LLC

Enter new principat oftice address, f apphicable:

(Principal office address
MUST BE A STREET ADDRIESS)

Enler rew mailing address, it applicable:
(Muiling address
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2. The Florida ducinent mnnber ol this linited tiability company 1s: MlBDOOO035 ?'5 ot m
the 2
25 = O
3. Jwisdiction of' ity organization: TEXF\S Mo n
4. Date wathorized to do business in Florida: 4‘/”/20)9 — r-—j‘_ ~
SECTION 11 (5-9 complete unly the applicable changes)
5.

New sinne of the limrted liability company: A:TLAS HEAV Y LLC

{must contain “Limiied Liability Company, ™ " LLC,) w

¢ LLCT)

(If name unavatlable, enier wiermate name adopivd for the purpose of transacting business in Fluridu and atinch a
copy ol the writien consent of the managers or manaying members adopting the alternate nmme, The alternate name
must contain “Limited Liability Company,” *1.L.C" or *LLC™)

6. 1 smending Lhe registered ngent andfor registered officer address on our records, enter the name of the new
registered ngent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Fnrer Florida Street Address

, Floridy
City Zip Code
New Repistered Agent’s Signatyre, if chanping Registered Agent;
! hereby accept the appoinent us registered agent and egree lo acl in this capucity. ! further ayree to comply with
the provisions of afl slatutes relative o the proper and complere performunce of my duties, and I am JSamiliar with
and acceps the vbligations of my pasition as registered agent
document s being filed (o merely reflect a change

as provided for in Chapter 605, F.S O, I this
in the registered office address, | hereby canfirm that the
fiability company hus been notified in writing of this change.

fimited

If Changing Registered Agent, Signature of New Registered Apent
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7. 18 the mnendment changes the jurisdiction of organization, indicate new Jurisdiction:

%, If the amendment chunges person, titie or capacity in accordance with 603.0902 (1)(e), indicute that change:

Tile/ Capacity Name

Address

Cladd

{“IRemove
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OAdd

CIRemuve

[ladd

CIRemove
9. Auached is a certilicute, il required: no more thar 90 days old, evidencing the

aforementioned amendment(s), duly authentivated by the otficial having custody of records in the
jurisdiction under the law of which this entity is orggwized.

re Lﬂ%utéorimé represeimative

TERNNA M. NETTIES

Typed or printed name ol signee

Filing Fee: $25.00
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Corporations Sectlion
P O.Box 13697
Austin, Texas 7T8711-3647

Ruth R. Hughs

Secretary of Stuie

Oftice of the Sé;retar_v of State

CERTIFICATE OF FILING
OF

Atlas Heavy Transport L1.C
802229940

[formerly: Hansa Mever Feavy Haul & Rigging USA LLC)

The undersigned, as Secretary of State of Texas, hereby certifies that a Certiticate of Amen_c.i_‘mcm for the
above named entity has been received in this office and has been tound to conform’to g8 applicable

provisions of law. T e o7
— — )
[op] ——

) ) . . . - ood .
ACCORDINGLY, the undersigned, as Secretary ot State, and by virtue of the authénty wested he
secretary by law, hereby issues tiis certificate evidencing filing effective on the date E;P)}tjwn b&lbuw. M

R e
Dated: 04/25/2021 =l
] ;—:‘ w

Lftective: 04/25/2021

L

Ruth R. Hughs
Secretary of State

Clume visit us on the imiernel af RIps: www sos e Xay, gosv:
Phone: (512) 3035553 Fax: (312)463-53709 Dind: 7-1-1 tor Relay Services
Prepared by Tracy Acuna T 10303 Document; TO43887 790082



Corporations Section
P.0.Box 13697

Jose A. Esparza
Austin, Texas 78711-3697

Deputy Secretary ol State

CERTIFICATE OF FILING
OF

Atlas Heavy LL.C
802229940

[formerly: Atlas Heavy Transport LLC]

The undersigned, us Deputy Secretary of State of Texas, hereby certifies that a Centificate of Amendment

tor the above mumed entity has been received in this office and has been found to conform 1o the
applicable provisions of law.
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ACCORDINGLY, the undersigned, as Deputy Secretary of State, and by virtue of the zaulhoﬁg.,x;csi@m
the secretary by law, hereby issues this certificate evidencing filing effective on the dute s]auwﬁg_}hstnw.“—’
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Dated: 07/12/2021 - =
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Ettective: 07/12/2021
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Jose A. Esparza
Deputy Secretary of State

Come wisit ux on the imternet af Alps:/fvww. sus. lexas.gov/
Pluwsie: {512) 463-5555 Fax: (512) $63-370% Dial: 7-1-1 for Retay Services
Prepated by: Limb Galaviz TTD: 10303

" Pocument: 1065025060002



