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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TQ FILE AMENDMENT TO APPLICATION FQR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursuant to 3 6071504, F.S)

SECTIONT
(1-3 MUST BE COMPLETLED)

FO40000019386

{Document number of corporation (it known)

I BLUELINX CORPORATION

{Name of corporation as it appears on the rezords of the Departnient ot State)
L GA . 0471272004
¥ 2.

{Incorparated under laws of) (Mate suthorized to do business 1n Flarda)

SECTIONII
(+-7 COMPLETE ONLY THE APPLICABLE CIIANGES)

4. 1f the amendment changes the name of the corporation, when was the change effected under the laws of itg jurisdiction of

incorporation”?

2.

(Name of corperation atier the amendment, adding suffix "corporation,” “company.™ or “incorparaled.” or appropaiate abbreviation, 11
not contained i pew name of the corporation

(If new name 1s unavailable in Florida, enter aliernate corporaie name adoptad tor the purpose of transacting business i Florida)

G. It the amendment changes the period ol durabion, indicate new perod of duration.

(New duration)

7. I£ the amendmem changes the jurisdiction of incorporatien, indicaie new junsdiction.

(New junisdichion) L 2

8. Ifamending the repisiered agent and/or registered office address in Flovida, enter the name of the
new registered agent and/or the new registered office address:

Namye of New Registered Asent

{Florida streer address)

New Repistered Office Address: , Flonda
(Ciny Zip Code)

New Registered Agent’s Signpture if changing Registered Agent:
L herehy accept the appoimiment as registered agent. fam fumifive with and accep the obligations of the position.

Signaiure of New Registered Agent, if changing

FLoI « 402026 Wl sord Kluer (ndine



To: * * Page: 40f4 2024-10-2313:28:40 CST 12122023573

Ouocusign Envelope ID: 3FBY0ER}-EO0E-4C49-A38C-751020602FES

9. 1f the wnendment chunges persor, title or capacity in accordince with 807, [ 504 (4, indicate thue chunge:

Tule’ Capucity Nane Address Type of Action
vp Chad Lee 1930 Spectnan CireleSuite 200
Xadd

Marietta, GA 10067
I emove

Add

L. 2emave

—Add

L-Zemave

Add

L 2emave

Add

I Remove

From: David Thomas

10. Agtached 15 a cortificate or document of similar impout, evidenging, the amendment, authenticated agt more than 90 days prior to deliveny
ol e application to the Dt:])dl tment of‘Slalc by the Secretary of Stile or other official bavi ing cuslody of corporate records in the juresdiction

unde: the laws of whi=» - l;ocwn';.:‘b';"“‘

Hok 1 B4gA LU H4AF.
{Stgnature of a directar, president ar other otticer -1 1n the bands of

d receiver or other caurt appoinied liduciary, by that fduciary)
Assistant Secretary

Christin tumpkin

(T'yped or printed name of person signing) (litle of person signing)

FILING FEL $35.00

FL - 020020 Wolsees Klyagr {ndine .



