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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 liability Company as it appears on the records ot the Florida Depaniment of

Siate: TRANSFORM A&E FACTORY SERVICELLC

iznier new principal office address. if applicable:

{Principal office address

MUST BE ASTREET ADDRESS)

Enmter new mailing address, il applicable: -

(Muailing addresy
MAY BE A POST OFFICE BOX}

MISKO00] 630

{2

. The Florida document number of this limited labiiity company is:

Delaware

Sh:6 WY 01 NP 2401

3. Jurisdiction of its organization:

. . e e 02/15/2019
4. Date authorized to do business in Fiorida: /201

SECTION 11 (5-9 complete only the upplicable changes)

5. New name of the limited hability company:
{must contzin “Limited Liability Company. " ~L.1.C." ar “LLCT)

{If name vnavailable, enter alternale name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the aliernate name. The alternate name
must comain “Limited Liability Company,” ~L1LC. " or ©L1CT)

6. If amending the registered agent and’or registered officer address on our records. enter the name of 1he new
registered apent andror the new registered oftice address here;

Name of New Repistered Agent:

Enter Florida Street Address

. Florida
Ciry Zip Code

] Apent’s Siwnaurg, if changing Registered Agent:
{ hereby accept the appoimiment as registered agent ond agree 1o act in this capacine [ juriher agree to comple with
the provisions of all standes relative to the proper and complere performance of my duties. and [ am familiar swith
and accepl the obligations of my position as regisiered agent as provided for in Chaptor 603, F.S, Or, if this
document is being filed io merely reflect a change in the registered office address, Thereby confivm that the limired
biabifity company has been netified in writing of this change.

If Changing Registered Agent. Signawre of New Regisle

n
N
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7. If the amendiment changes the jurisdiction of organization, indicate new jurisdiction:

8. I{ the amendment changes person. tithe or capacity in accordance with 603.0002( 1 )(¢). indicate thatchange:

Titles Capacily Namg Address Tyvpe of Action
CrG Neeraj Karhade 3333 Beverly Road
OAdd

Hoftmuan Estates. [L o079
= Remove

CLO Greg Neubecker 3333 Beverly Road
A dd

Hoffman Estates. L 60179
ORemove

Cadd

ORemove

OAdd

ORemove

ClAdd

ORemeve

9. Anached is a certificate, il required: no more than 90 davs old. evidencing ihe
aforementioned amendiment(s). duby authenticated by the official baving custody of revords in the
jurisdiction under the faw of which this entity is organized.

Lk \/4%‘
wgnature of the authorized representative

Luke Valenuun

Typed or printed name of signee

Filing Fee: S25.00
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