To: Page2of4 ' 2020-09-03 16:34:11 CST 18542080845 From: Ranae McGraw

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number (shown
below) on the top and bottom of all pages of the docurment.

/= e »
Division of Corporations
Electronic Filing Cover Shect

(((H20000307758 3)))

0O AR

H200003077583ABC%

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page. Doing 50
will generate another cover sheet.

- Divisicn ¢f Corporations
Fax Humber © (850)617-2383
From:
Account Name : C T CORPCRATION SYSTEM
hccount Number : FCAO000000023
Phone {514)280-3228
Fax Kumber : {$54)202-0%45%
**Enptar the emall address for this business encicy to be used for future ::) :Jﬁ
annual repesrt mailings. Enter only ore email address pioase . ** ;i R
e A
Fmail Address: S -
T 'l_. 2‘_‘:—_,
s - 7 ’:‘ =
! he — e
- co . A A TR ~ g . ars . e
o LLC AMND/RESTATE/CORRECT OR M/MG RESIGN i ™
- s .3 !
= APTIM ENVIRONMENTAL & INFRASTRUCTURE, LLC L2
o - T
; — - e
' |Certificate of Status ; 0 2
[ - s S S 5
b ICi:rnth Copy | 1
= ) [Page Count | 03
iEsummcd Charge j[__ $55.00
Electronic Filing Menu Corporate Filing Menu Help
Y SULKER
SEP 0 8 2020

himsafeiile. sunbiz.orefse rptsfeileovreae [ W 12020 G015 AL



Te: Page3efd . ) 2020-08-03 16:24:11 C57 19542080845 From: Ranae McGraw

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 liabilitv Company as it appears on the records of 1he Florida Depariment of

Aptim Environmental & lofrastructuee, LLC
Stae:

Fnter new principal oftice address, il applicable: A
(Principal office address
MUST BE ASTREET ADDRESS)

N/A

Enter new miailing address, i applicable:
(Muiling address
MAY BE A POST OFFICE BOX)

e r A C oy . MI1900ONON202 .
2 The Florida document number of this limited liability company is: . -
N SR,
= .
R o - - Louisiana <0 i
3. Jurisdiction of its organization; -1 -
- s
. . o D1I072019 vl
4. Ihrie authorized to do business in Florida: ' [ tiz
SECTION H {5-9 complete only the applicable changes) - e
o PR NA - N
3. New name of the limited Hability company: ] Za
(must contain ~Eimited Liability Company, = “L.L.C..7 or "LEC.T} Lh

"

{If name unavailable, enter alternate name adopted for the purpose of transacting business m Florida and attach a
copy of the writien consent of the managers or managing menbers adopting the alternate name. The alternate name
must contain “Limited Liability Company,” "L.1..C. 7 or "LLC.T)

6. If amending the registered ageni andfor registered officer address on our records. enter the namie of the new
revistered acent andfor the new registered office address here!

Name of New Registered Agent

Enier Florida Strovi Address

. Florida
Ciry Zin Code

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

Fherchy uceepr the uppointment as registered ayent and agree fo act In this capaciny. 1 jiwther agree 1o comply with
the provisions of ull statues relative to the proper and complete performance of my duties, and 1am familior with
and aceept the vbligations of my position as registered agent as provided for in Chapter 605, F.5, Or. if this
dovwment is being filed 1o merely reflecr a change in the registered office address, 1 hereby confirm that the limited
liahility company has been notified in writing of this change,

11 Changing Registered Agent, Signgiure of New Registered Ageut

-
Rl
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7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

WA

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

Add the Otficer lisied below.

Titles Capagity Nane Address Type of Action
VP Michacl Tedd Stockberger 4171 Lssen Lane .
= Add

Batan Rouge. LA 70809
ORemaove

CJAdd

ORkemaove

O Add

ORemove

ClAdd

CIRemave

OAdd

CRemaove

9. Anached is a certificate. if required: no more than 90 days old, evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

Stenature ol the authorized representative

Wade Bass

Tvped or printed name of signee

Filing Fee: $25.00

|



