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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 of the Florida Department of
Siate. ARES PROJECT MANAGEMENT LLC
. Y
iznter new principal office address, if applicable: SRR |
=& Ty
(Principal office address .- o N
MUST BE ASTREET ADDRESS) 35C {3 {f"’""
;‘) - = Eute-—:é
=0 r
N L e s LS
Enter new mailing address. it applicable: - 2
(Mailing address - P
MAY BE A POST QFFICE BOX)
2. The Florida document number of this limited liability company is: M21000017449
3. Junisdiction of its organization: California
4, Date authorized to do business in Florida: 12/21/2021

SECTION [1 (5-9 complete only the applicable changes)

5. New name ol the limited Liabibity company:

{(must contain “Limited Liability Company. = "L.L.C.." or "LLC.)

(If name unavailable, enter alternate name adopied for the purpose of transacting business in Florida and awtach a

copy of the written consent of the managers or managing members adopiing the altemate name. The alternate name
must contain “Limited Liability Company,”™ “L.L.C.”" or "LLC.T)

6. I amending the registered agent and/or registered ofticer address on our records. enter the name ot the new
registered agent and/or the new rewistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida Street Address

. Florida
City Zip Code

[ herchy accept the appointment as regisiered agent and agree (o act in this capacine. | further agree to comply with
the provisions of all statutes relutive ro the proper and complete performance of sy duties, and Fam fumiliar wid
and aceept the ohligations of my position as registered agent as provided for in Chapier 6003, F.S. Or. if thix

document is being fifed to merely reficer a change in the registered office address, herehy confirm that the limited
liahility compamy has been notified in writing of this change.

It Changing Registered Agent. Signature of New Registered Agent
3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

lihnois

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

Title/ Cupacity Name Address Type of Action

D.‘\dd

I_] Remove

[(Jadd

(] Remove

_JAadd

_ 1 Remove

(] Add

] Remove

] Add
—_ Remowve
9. Attached is a centificate, if required: no more than 90 days old, evidencing the
aforementioned amendmeni(s), duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which this entity is orgamzed. o
DocuSKgned by:

Michad, Uvame =

\_iaerramamcrssr  Signature of the authorized representative

g 8y
Michael Abramo o ;

i [ Ry
Typed or printed name of signee i !

Filing Fee: $25.00
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File Number 1099122-6

P %
s e, -

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

A STATEMENT OF DOMESTICATION WAS FILED IN THIS OFFICE ON AUGUST 24, 2022,
WHEREIN, ARES PROJECT MANAGEMENT LLC. A CALIFORNIA LIMITED LIABILITY
COMPANY DOMESTICATED INTO ARES PROJECT MANAGEMENT LLC. A ILLINOIS
LIMITED LIABILTY COMPANY  *#¥sxxasskssssxssssros

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  29TH

day of NOVEMBER A.D. 2022

ALl N ,
Authentication #: 2233301165 venfiable uniil 11/28/2023. M W

Authentcate at: hitps:/Avww.lsos.gov

SECRETARY OF STATE



