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

SECTION 1 (1-4 must be completed)

i Name of limited liahility Company as it appears on the records of the Florida Department of

State: Pathway Canstruction, LLC

Enter new principal office address, if applicable:

{Principul office address
MUST BE A STREET ADDRESS

Emter new mailing address, if applicable:
(Muailing address

MAY BE A POST QFFICE BOX)

2. The Florida document number of this limited tiability company is; M 8000011156

Geurgia

3. Jurisdiction of its orgapization:

4. Date authorized to do business in Flonida: 121312018

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

5. New name of the iimited liability company: Sylvan Construction Services. LLC

(must contain “Limited Liability Company, “a, L.C."or “LLC.

(Tf name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach 8
copy of the written consent of the managers or managing members adopting the alternate nume. The alternatoname
must contain “Limited Liability Company,” “L.L.C.” or “LLC.™) e T

ar
!

6. 1T amending the registered agent and/or registered officer address on our records, enter the name of ihe new

registered agent and/or the new registered office address bere; = o rf:]
Nage of New Registered Agent: o = I
L -
New Regigtered Office Address; B
Emter Florida Streel Address ==~ E
, Florida
City Zip Code

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

[ hereby accept the appuiniment s regisiered ageni and agree 1o aci in this capacity. | further agree (o comply with
the provisions of all statutes relative (o the proper and complete performance of my dulies, and [ am familiar with
and accept the obligations of my position as registered agen! as provided for in Chapicr 605, F.8. Or, if this
document is being filed 1o merely reflect a change in the registered office address,  hereby confirm that the limited
liabitity company has been notified in writing of this change.

Tf Changing Registered Agent, Signature of New Registered Agent
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7 Tf the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1){e), indicate that change:

itle/ Capaci Name Address Type of Action

OAdd

CRemove

Dadd

ORemove

CJAdd

ORemove

CiAdd

{OJRemove

OAdd

ORemove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticuted by the official having custody of records in the

jurisdiction under the law of which this W S

gnamrc of the authonzed representative

Caun Y1zt T _

Typed or printed name of signee

Filing Fee: §25.00
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Control Number ; 15037794

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger. the Sccrehry of Starc ofthc Statc ofGeorga do hereby centify under the seal of

my office that _ RIS
. - ‘{ . B . "

) S}Ivnn Construct:on Ser\ icés, LLC
PR a Domcstlc Lirnited Liahlllh Compam

was formed in the junsdnctnon stated beluw or was authorized to transact busmess n (;:.urg,:a on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed anticles of dissolution, certificate of
cancellation or any othcr similar document’ with the office of the Sccretary of State.

This certificate rc]atcs only to the lebal existence of the above-pamed entity.as- of the date issued. It does
not cenify whether ‘or:not a notice of intent to dissolve, an appllcauon {or w:lhdmwal a statement of
commencement of wmdlng up or any olhcn similar. documcnl has been filed or is pending with the

Sccretary of State.

This certificate is issued pursuant to Tltic M of!hc Oﬁlual Code of Georg,m Annotatcd and is pnma-facie
evidence that said entity is in, exastcnce or is authorized to tmmact busmc.ss in thls state.

[

Docket Number  ; 21673357
Date Inc/Auth/Filed : 000772015

Jurisdiction : Ceorgia
Prini Date S QINSR2021
Form Number c 211

Lorast Fafgimapero

Brad Raffensperger
Secretary of State




