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CERTIFICATE'AMENDING, APPLICATION FOR CERTIFICATE OF
AUTHORITY TO TRANSACT BUSINESS IN MICHIGAN

For use by Foreign Limited Liability Companies ADMINISTRATOR
(Please read information and instructions on the last page) CORPORATIONS DIVISION

Pursuant to the provisions of Act 23, Public Acts of 1993, the undersigned limited 'liability company executes the following
Certificate: ' ‘

1. The present name of the limited liability company is:
Evans General Contractors, LLC

2. Ifthe name in ltem 1 was not available for use in Michigan, the assumed name adopted when obtaining the Certificate
of Authority is:

3. The identification number assigned by the Bureau is: 802159924

4. ltis organized under the laws of Georgia_

5. The limited liability company was authoriied to transact business in Michigah on the day of
February 2018
6. The duration of the limited liability if other than perpetual is:
7. If the name of the limited liability company has changed, its new name is:
The effective date of the name change was the day of : ; and the

name change was made in compliance with the laws of the jurisdiction of its organization.

8. Complete this item only if the new name in ltem 7 is not available for use in Michigan. The assumed name of the limited
liability company to be used in all its dealings with the Bureau and in the transaction of its business in Michigan is:

9. If the assumed name in Item 2 has changed, the new name is:




10.

The address of the office requiréd to be maintained in the jurisdiction of ité organization or, if not so required, the principal
office of the limited liability company is:

3050 Northwinds Parkway, Suite 200, Alpharetta, GA 30009
(Street Address) : (City) (State) (ZIP Code)

11. a. The address of its registered office in Michigan is: _
40600 ANN ARBOR ROAD E STE 201, PLYMOUTH . A , Michigan 48170
(Street Address) ) o ) (City) (ZIP Code)
b. The mailing address of the registered office in Michigan if different than above:
. , Michigan —__.______
(Street Address or PQ Box) (City) - (ZIP Code)
c. The name of the resident agent at the registered office is:
National Registered Agents, inc.- '

12. The Department is appointed the agent of the foreign limited iiability company for service of process if no agent has been
appointed, or if appointed, the agent's authority has been revoked, the agent has resigned, or the agent cannot be found
or served through the exercise of reasonable diligence.

The name and address of a member or manager or other person to whom the administrator is to send copies of any
process served on the administrator is: (Must be different than agent shown in Item 11c)
Jared W. Heald
(Name)
3050 Northwinds Parkway Suite 200 Alpharetta, GA 30009
(S;reet Address) (City) (State) (ZiP Code)
13. If the business the foreign limited liability company proposes to do in this State is to be enlarged, limited, or otherwise

changed, the specific business which the limited liability company is to transact in Michigan is as follows:
general contracting services, design-build construction services

The limited liability company is authorized to transact such business or conduct such affairs in the jurisdiction of its
organization.

" Signed this /f day of jﬁ-—uavz 20272
. / y ] \

By Vg Sl boc Dfcabdl, S

(Signature)

' ./o/a( ad M ﬁm‘o/ Yrw ﬂdr“\ﬁ"'

(Type or Print Name) (Type or Print Title)




