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COVER LETTER

TO:  Registration Section
Division ol Corporations

Oneida Engineering Solutions, LLC

SURBIECT:

Name of Foreign Limited Liability Company
Dear Siror Madam:
The enclosed application, certificate and fee(s) are subnmtted for Hilling,
Please return all correspondence concerning this matter to the following:

Heather Cotey

Name of Person

Oneida Engineering Solutions, LLC

Firm/Company

1033 N. Mayfair Road, Suite 200

Address

Milwaukee, Wl 53226

Civ/State and Zip Code

hcotey@oescgroup.com

E-mail adedress: (to be used For future annual report notitication)

For turther information concerning this matter, please call;

Heather Cotey 414 607-6728

Name of Person Arca Cade & Davtime Telephone Number
STREFT/COURIER ADDRESS: - MAILING ADDRESS:
Registration Section Registration Section
Division af Corporations Division of Corporations
Chitton Building 1O Box 6327
20661 Lixecutive Center Cirele Talahassee, Florida 32314
Tallahassee, Florda 32301

Enclosed is o check for the following amount:

(m] $25 Filing Fec [ $30 Filing Fee & (%35 Filing Fee & [ 560 Filing Fee.
Certificate of Status Certified Copy

CRIEOZA (WI3)
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Certiticate of Status &
Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTION [ (1-4 must be completed)

1. Namwe of limited liability Company as it appears on the records ot the Florida Depariment of

Oneida Engineering Solutions, LLC

State:

Enter new principal office address. it applicable:

(Principal office address

MUST BEASTREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address

MAY BE A PONT OFFICE BOX)

ta

. The Florida document number of this limited linbility company

3. Jurisdiction ot its organization: Nevada

.. M18000004195

4/30/2018

4. Date authorized 10 do business in Florida:

vl
L

SECTION 11 {3-9 complete only the applicable changes)

3. New name of the limited lability company:

2 nr g

(must contan “Limited Laability Company, = ~LL.C. 7 or 1

14 5

{11 name unavailable. eoter alternate name adopted for the purpose of ransacting business in Flonda and atligth a
copy of the written consent ot the managers or managing members adopting the alternate name, The aliern

musi contiin CLimited Laability Company.” “LL.C7or *LLEC

#g name

[

6. 10 amending the registered agent and/or registered efficer address en our records. goter the nante of the new

reagistered agent and/or the new revistered oitice address here:

Namve of New Registered Avent:

New Reeistered Ofice Address:

Freer Florida Street Address

. Florida

Ciny

New Reerstered Asen’s Seeonature, if chaneing Reeistered Avent:

Zip Code

fhereby aceept the uppoiniment as registered agent and agree b act in this capaciiv. T purther agree to comply with

the provisions of ol stattes relative 1o the proper and complere perpormance of iy duties, and am fumilior with

and weeept the obligations of uiy position as registered agent as provided for in Chaprer 6605, F.5 Or, if this
document is being piled to merely reflect a change in the registered office address. I hereby congirm that the limited

tiahifinv compeany has been notitied inwriting of this change.

[f Changing Registered Avent, Signature of New Registered Agent

~

Rl




7.

[t the amendment changes the jurisdiction of organization. indicate new jurisdiciion:

N,

It the amendment changes person. itle or capacity i accordance with 603.0902 (1)(e). indicate thut change:

Titie/ Capaciy

Bouwg Crasman

Name

Matthew Van Beek

Address Type of Action

1033 N. Mayfair Road, Suite 200

(W) Add

MllwaUKee! Wl 53226[3anm'c

(Jadd

[ ] Remove

[ ]add

[:] Remove
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move

|
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?’

D Remove

9. Atached is o certiticate. if required: no more than 90 davs old, evideneing the

alorementioned amendment(s). duly authenticated by the official having custody ot records in the

Jurisdiction under the law ot which this entity is organized,

ot itk {eAttns

Signature of the glithorized representative

Heather Cotey, Corporate Secretary

Typed or printed name of signee

Filing Fee: $25.00



