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

SECTION i (14 must be completcd)

1. Name of limited Hahility Company as it appears on the records of the Florida Department of

State: EcolabUS.BLLC

Emet new principal affice address, if applicable:

L] =
{Principel office address =25k
MUST BE A STREET ADDRESS) g E::S?
e TSN
— _a
=~ gig
Enter new mailing address, if applicable: e = —-: =
(Mailing address = 2o
MAYBE A POST OFFICE BOX) S uw
— 1T
-

2 The Florida docurnent number of this limited liability company is; iz 000015183

Delaware

3. Jursdiction of iis organization:

N 2.2 5
4. Date authonzed 1o do business in Florida: November 12, 2021 i

SECTION H (5-9 complete only the zpplicable changes) ;

5. New name of the limited linbility company: Purolite LLC i

(must contaip “Limited Liability Company, “ “L.L.C.;" or "LLC.") i

(If name unavailable, enter altemate name adopted for the purpose of transacting busincss in Florida and atfach a
copy of the wriiten consent of the managers or managing members adopting the alternate name, The alicrnate name ;
must contein “Limited Liability Company,” “L.L.C." or “LLC.™) i

6. If amending the registered agent and/or registered officer address on our records, eater the name of the new
repistercd agent and/or the new registered office address here;

Name of New Repistered Agent; — .

New Repistered Office Address: .
Enter Florida Strcet Address

. Florida _ e
Ciry Zip Code

New Registered Agent's Sipnature if changing Registered Apent:

T hereby accept the appointment as registered agent and agree to act in this capacity. { further agree 1o comply with
the provisions of all statutes relative 10 the proper and complete performance of my duiies, and I am fumiliar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, £.5. Or, if this
document is being filed to merely reflect a change in the registered office address, { hereby confirm that the limited
liabitity company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistersd Agent

~
2
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7. Hthe amendment changes the jurisdiction of organization, indicate new jurisdicuon:

8. If the amendment changes persan, title or capacity in accordance with $05.0902 {1)(¢}, indicate that change:

Tile! Capacity Name Address Type of Actign

CiAdd

CIRemove

Oladd

|

ClRemave ‘

R __ Dadd :
_. [CORemove

9. Anached is a certificate, if required: no more than 90 days old, evidencing the :

alorementioned amendment(s), duly authenticated by the official having custody of records in the :

jurisdiction under the law of which this eatity is organized.

Signahire of the auihorized represenlative ;

David F. Duvick :

Typed or printed name of signee o ;

Filing Fee: $25.00 '
4 :
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Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY THAT THE SAID "ECOLAB U.S. 8 LLC",
FILED A CERTIFICATE OF AMENDMENT, CHANGING IT5 NAME TCO *PURQLITE
LLC* ON THE FIRST DAY OF DECEMBER, A.D. 2021, AT 10:55 O CLOCK

AM.

N

Qmm W, Budioch, Satestasy of Rati P

Authentication: 204846966
Date: 12-02-21

5976996 8320
SR# 20213959761

You may verify this certificate anline at corp.delaware.gov/authver shimt




