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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FILLORIDA

SECTION | (1-4 must be completed)

i, Name of limited liability Company as iz appears on the records of the Flasida Department of
. ASM ASSEMBLY SYSTEMS, LLC
Slate: 7

Enter new principal oftice address, if applicable:

(Priucipal pffice uddress o
MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:
(Mailing address
MAY BE A POST QFFICE BUY)

s T L LN (12387
2. The Florida document number ¢f this limited Hability company is: 1080000425

. . N Telpwaes
3. Jurisdiction of its vrganization: "~

4. Date authorized to do business in Florida: 2/29/2008

- ~

SECTION 11 {59 cumplete only the applicable changes) If‘_" N =

~

T SMPT SMT LSA, LLC T

5. New name ot the limited liabality compuny: ASMPT SMT LS4, ik - =

{must contain “Limited Liability Company, * "L.L.C." or “LLC.™) =
(If nome unavailable, enter aliemate name adopted for the purpose of transacting business in Florida wnd attach a -

cupy ol the written conseul of the mansgers ar managing meaibers stopling the alternate nome. The allernatciame e
imust comtain “Limiwed Liability Company,” *L.L.C.7 or "LLC.") -
S
wan
m~o

6. If amnending the registered agent andfor registered officer address on our records, eater the name of the hew -
tegistered awent andfor the new registered office address here:

-

toume of New Registered Apenl:

New Revistered Office Address:

tmter Flarick: Streef Address

, Flarida

City Zip Code

New Redistered Agent’s Signawre if changing Repisicred Agent:

[ hereby accept the appoiniment as regisicred agent and agree ia acl in this capacity. 1 jurther agree to comply with
the provisions of ull stufutes relutive 1o the proper and complete performance of iy duties, and ey foamiliar with
and accept the obligations of my position us registered agent as provided for in Chapter 685, F.5. Or, i this

document s being filed 10 merely reflect o change in the reyisiered office address, 1 herebyp confirnt that the limied
liability compeany hus been quiified i nriting af this chunge.

) If Changring, Registered Agent, Signaiurg of Vew Registered Apvent

11037 2CVMII W rlien b v er Unkine

From
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7. 1f the umendment changes the jurisdiction ef organization, indicate new jurisdiction:

8. If the winendment changes person, tille or capacity in sccondance with 605.0902 (1 Ke), indicate that ehange:

Title! Cupacily Name Address Tyoe af Actioi)
Cladd
ClRemove
ClAdd

{"IRemove

JAdd

CRemove

CiAdd

Dl emeve

L1Add

{_JRemove

aforementioned amendment(s), dfly aut

%, Attached Is u certificate, ifrcquirz@m
jurisdiction under the law of which tiis ¢

s orgnnjzed

-

L‘(Slgnthm of the authorteed representutive
MIKE MANFRED NYO’EHLHEL\‘R]C] [, MANAGER

Typed or printed name ol signee

nticdted by the ot‘ﬁsi_:fl_q»i/ng'cusmdy of records in the

Kiling Fee: 525.00
il

FLOQ? - 2030000 Wahers Kluwer Ooling

From: Kaity Toon



Ta:

Page:5of 5 202208-11 06:51:57 PDT 19548277645

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID *ASM ASSEMBLY SYSTEMS,
LLC’, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO
“ASMPT SMT USA, LLC® ON THE TWENTY-SEVENTH DAY OF JULY, A.D.

2022, AT 9:57 O'CLOCK A.M.

ot
Qhﬂuj w, Dulioc s, Stcestary ot Bats )}

Authentication: 204033312
Date: 07-28-22

4581613 8320
SR#20223116026

You may verify this certificate online at corp.celaware. gov/authver shimt

From: Kaity Toon



