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COVER LETTER

TO:  Registration Section
Division of Corporations

ADUDDELL ENDUSTRIES and ROOVING, LLC
SUBIECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. centificate and tee(s) are subnitted for filing,

Please return all correspondence concerning this matier to the following:

WILLIAM J (G'DONNELL

Name of Person

ADUDDELL INDUSTRIES and ROOFNG L LLC

Firm/Company

SRANWOMERCANTILE PLACE. STE 106

Address

PORT ST LUCIE, FLORIDA 34956

Cuv/State and Zip Code

billyo@@aduddell.com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter. please call;

WILLIAM JF O'DONNELL ( 772 ) 971-9030
at
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registraton Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 1L 32314 2415 N. Monroe Sureet. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

1825 Filing Fee = 330 Filing Fee & 0 855 Filing Fee & O 560 Filing Fee.
Certificate of Status Certificd Copy Certificate of Status &

CR2EOS5(9/135)

ta

Certified Copy



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

SECTION I (1-4 must be completed)

I. Name of limited liability Company as it appears on the records of the Florida Department of

State: BROCK LOGISTICS, LLC

Enter new principal office address, if applicable: 532 NW MERCANTIEL PLACE, STE 106

(Principal office address PORT ST LUCIE, FLORIDA 34986
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address
MAY BE A POST OFFICE BOX)

g3ad

s Lt 4
-
o2
2. The Florida document number of this limited liability company is: M16000001019 R
i
st E
ot
3. Jurisdiction of its organization: OKLAHOMA T o
o) T
4. Date authorized to do business in Florida: 020572016 =51 §
SECTION Il (5-9 complete only the applicable changes) :E i;; :‘;
5. New name of the limited liability company: ADUDDELL INDUSTRIES and ROOFING, LLC D
{must contain “Limited Liability Company, * “L.L.C..,” or “LLC.")

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

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

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

N/A

Name of New Registered Apent:

New Registered Office Address:

Enter Florida Street Address

. Florida
City Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 10 comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent us provided for in Chapter 605, F.5. Or, if this
document is being filed to merely reflect a change in the registered office address. | hereby confirm that the limited
liability company has been notified in writing of this change.

[ Changing Registered Agent, Signature of New Registered Agent

-
J



7. [fthe amendment changes the jurisdiction of organization, indicate new jurisdiction:
N/A

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

Title/ Capacity Name Address Twpe of Action

OAdd

ORemove

OAdd

JRemove

UAdd

ORemove

[JAdd

TIRemove

OAdd

ORemove

. Atiached is a certificate, if required: no more than 90 days ald, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the Iaww this cnmiS/-mZed_ -‘ﬂ

?y\aturc of the authorized representative
WILLIAM J O'DONNELL

Typed or printed name of signee

Filing Fee: $25.00
4



OFFICE OF THE SECRETARY OF STATE

—— —

CERTIFICATE OF NAME CHANGE

F'THE UNDERSIGNED, Sccretary of the Nwae of Oklahoma, do herchy:
certifv thae T am. by the faws of said state, e cusiodian of the recordys of the state of
Celethema relating 1o the right of corporations o transact business in this state and

am the proper officer tr exeente this certificate.

I FURTHER CERTIFY that an Amended Certificate of Incorporation way
Sied in this office on | by which amended the corporate name fo:

ADUDDELL INDUSTRIES & ROOFING, LLC

IN TESTIMONY WHEREQF, [ hereunto
ser my hand and affied the Grear Seal of

the State of Oklahoma, done wi the City of
Oklahomar Cirv, this 23rd, dav of January

2024,

Secretary Of State



OFFICE OF THE SECRETARY OF STATE

P LSy

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

I, THE UNDERSIGNED. Secretary of State of the Swe of Oklahomea, do
herehy certifv that Fam, by the laws of said state. the custodian of the records of the
state of Qklahoma relating (o the right of ceriain business entitiex 1o transact
husiness in this stere and e the proper (g[ﬁt‘cr to execnte this (‘('r'.’.fﬁ(.'f.'n:.

FFURTHER CERTIEFY thear ADUDDELL INDUSTRIES & ROOFING, 11O
swhose registered avenit (s RICK L DENKER, with its vegistered office ar 4700 NV
2IRD NTREFTSUITE T2 ORLAHOMA CHTY 73127 USA Oklahioma is a Domestic
Limited Liability Company: duly organized and exisiing wider and by virtue of the

linwes of the state of Oklahoma and ix in good sianding according to the records of
this affice. This certificate is notto he construed as an endorseme i, recomme ndaiion
or notice of approval of the entin'’s financial condition or business activiries and
practices. Such information is not available from this office.

IN TESTIMONY WHEREOF, I hrerennio
set my hand and affied the Grear Seal of the
State of Oklehoma, done at the Cin: of
Okdahome City, this 23rd, day of Junuary,
2024,

i )4@'/4—

Necretary Of State




