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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)

t. Name of limited liability Company as it appears on the records of the Florida Depariment of

HARSCO PATTERSON-KELLEY. LLC
State: . =
. =
Enter new principal office address, if applicable: c l’:_;:]?
:. Ty (San ] .
{Principal office address L - =3 r
MUST BE A STREET ADDRESS) - -
A 11
-.., X —
- E (W
Enter new mailing address, if applicable: - P

(Mailing address
MAY BE A POST OFFICE BOX)

Miqopor0 416

2. The Florida document numbcr of this limited liability company is:

Delaware

3. Jurisdiction of its organization:

4. Date authorized to do business in Florida: iOJ! Voot~

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

TR . PATTERSON-KELLEY,LLC
5. New name of the limited hability company:
(must contain “Limited Liability Company, ™ “L.L.C.," or "LLC.")

(If name unavailable, enter alternate nanie adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing snembers adopting the alternate name. The alternate name

must contain “Limited Liability Company,” “L.L.C.” or "LLC.™)

6. If amending the registered agent and/or registered afficer address on our records, enter the namie of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida Street Address

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Regisicred Agent:
P'herehy accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with

the provisions of all staiutes relative 1o the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.8. Or, if this
document is being filed to merely reflect a change in the registered office address, 1 hereby coufirm that the fimired

fiahitity company has been notified in writing of this change.

I{ Changing Registered Agent, Signature of New Registered Agent
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7. If the amendmen: 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:

Title/ Capacity Name Address _ Type of Action
M ) John Nurkin . 13320-A Bailantync Corp. Placc
Manager, _ o Lhaclorre, Ne 22217 DAdd.
¢ Exec. Viee President and Secretary . - - 0 T 0 T ST C N
[1 Remove
) Scott Sproule 13320-A Ballantyne Corp. Place
Manager, thariette, NC 29271 (add
Exee. Vice President
. ~
) =
¥~
O Remiove o
: ™
- L .
Michset Reilly 13320-A Ballantyne Carmp. Place S W v
Manager. Chariotte, NC 27171 XAdd ey
Exec. Vice President and Treasurer =~ ;-3 !
X I
ey - ot

[ ] Rémovewn

] Add

[] Remove

] Add

] Remove

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

jurisdiction under the law of which this entity is organized.
glgnulurc 0; the authorized representative

John Nurkin

Typed or printed name of signee

Filing Fee: $25.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID -~HARSCO PATTERSON-
KELLEY, LLC", FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TOQ “PATTERSON-KELLEY, LLC® ON THE TWELFTH DAY OF NOVEMBER,
A.D. 2018, AT 9:4% O CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE AFORESAID CERTIFICATE OF AMENDMENT IS THE TWELFTH DAY OF

NOVEMBER, A.D. 2019 AT 5 O'CLOCK P.M.

TS

Qmw.mumam- b

Authentication: 204186352
Date: 12-11-19

7522312 8320
SR# 20198561019

You may verify this certificate online at corp.delaware.gov/authver.shimnt




