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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, F.S8.)

SECTION I
(1-3 MUST BE COMPLETED) =
.
F25000000435 5
— A
(Dacument number of corporation (il known) s ~\/
Tool Systems, ine. A ot
) Tool S I
{Mame of corporalion as it appears on the records of the Department of State) e, d
, Gcorgia 5 January 24, 2025 -
{Incarporated under laws oi} {Date authorized to do business in Florida) -, \10

SECTION 11
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

40 11 the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of

incorporation?

3

(Name of corporation afler the amendment, adding suftix "corporation,” “company,” or "incorporaled,” or appropriate abbreviation, 1f

nol cantained in new name of the corporation)

(1 new name is unavailable in Florida, enter alternate corporate name adopled for the purpose of transacting business in Florida)

6. 11" the amendment changes the period of duration, indicate new period of duration.

{New duration)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

(New jurisdiction)

S. Mamending the repistered agent and/or repistered office nddress in Florida, enter the name of the
new repistered agent and/or the new recistered office nddress:

NMame of New Registered Aeent

(Florida sireer address)

New Registered Office Address: , Florida
(City} (#ip Code}

New Regpistered Agent’s Sipnature, if changing Repistered Agent:
! hereby accept the appointment as registered agent. [ am familiar with and accept the obligaiions of the position,

Signature of New Registered Agent, if changing

L0211 - OO0 Wohiers Kluwer Onbine



9. If the amendment changes person, title or capacity in accordance with 607.1504 (4}, indicate that change:

Title/ Capacity Namne Address Type ol Action
Secretary Timothy G Edwards 2220 CENTRE PARK CT.
Add

STONE MOUNTAIN, GA 30087

% Lemove

Sceretary Timothy G Edmunds 2220 CENTRE PARK CT. i
X A

STONE MQUNTAIN, GA 30087
L. lemove

—Add

L. Zemuve

Add

L 2emave

Add

[ emove

10. Attached is 1 certiticate or document of similar import, evidencing the amendment, authenticated not more than 90 days prior to delivery
al the application to the Department of State, by the Sceretary of State or otherofficial having custody of corperate records in the jurisdiction
under the laws of which it is incorporated.

7 —
/(Sig'nuturc of a dircetor, president or other officer - if in the hands of
a receiver or ather court appointed fiduciary, by that fiduciary}

Tonothy Edanond (FO

(Tvped nrfﬁinlud name ofpcrsonhgigning) (Tile of person signing)

FILING FEE 535.00

021 0207020 Wolitrs Khuwet Onling



