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COVER LETTER

T Amendment Secuon Division of Corporations

. ... Amendment to Name of Business
SUBJECT:

Name of Corporation

DOCUMENT NUMBER; 3000000330

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this master 1o the {ellowing:

Sheila Drelicharz

Name of Contact Person

Toeclpushers Supply CO.

Firm/Company

455 N. Poplar St

Address

Casper. WY 82601

Citv/State and Zip Code

sheila.drelicharz@Ediruecos.com

E-maii address: (to be used for future annual repon notitication)

For further information concerning this matter, please call:

Sheila Drelicharz 307 )266-0322

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount;

X [J$35 Filing Fee (7 $43.75 Filing Fec & 0] S43.75 Filing Fee & 01 $52.50 Filing Fee,

Certificate of Staws Certified Copy Certificate of Status &
Centified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Bux 6327 The Centre of Tallahassee
Tallahassec. FL 32314 2415 N Monroe Street, Suite 810

Tallahasscee, FL. 32303



ICATION FOR
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPL
AUTHORIZATION TO TRANSACT BUSINESS EN FLORIDA
{Pursuant ta 5. 607.1504. F.S))

SECTION |
(1-3 MUST BE COMPLETED)
F13000000330 A
{Document number of corporation (if known) %"

"o >
L % Ry
B
—e 3
SO X ] -

£

(Name of corperation as it appears on the records of the Department of State)
L 0172212003
J.
{Date authorized to do busine}'_gﬁj:}’lo
&

Toolpushers Supply CO.

{Incorporated under laws of)
SECTION 11

3 Wyoming
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. {'the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of

12/29/2023
{Name of corporation after the amendment, adding suffix "corporation.” “company.” or "incorporated.” or appropriate abbreviation. i1

incorporation?

TPS Legacy Co.
not contained in new name of the corporation)
(Ifnew name is unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

[T the amendment changes the period of duration. indicate new period of duration.

6.
{(New duration)

IT the amendment changes the jurisdiction of incorporation. indicate new jurisdiction.

7.
(New jurisdiction)

3. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Name of New Registered Agent
tHlarida sireet address)
. Florida
(Zip Code)

(City)

New Revistered Office Addross:

New Registered Agent’s Signature, if changing Registered Agent:
! herehy accept the appointment as registered agent. { am fumiliur with and aceepr the obligations of the position.

Nignarure of New Registered Agent, if changing



DocuSign Envelope 1D: F9511425-4806-4925-8A15-D60D034FB5C 38
9. t'the amendment changes person. title or capacity in accordance with 6071504 (1), indicate that chanpe:
Title/ Capacity Name Address Tyvpe of Actign

OAdd

{Remove

OAdd

D{CH'IO\'(.‘

Oadd

Q(cmovc

OAdd

D{ cmove

Oadd

G{L‘IHDVE

10. Aitached is a certificate or document of similar import, evidencing the amendment. authenticated not more than 90 days prior to delivery
of the application to the Department of State. by the Secretary of State or otherofficial having custody of corporate records in the jurisdiction
under the laws of which 1015 incorporated.

D . &l

(Signature of a director, president or other oftficer - if in the hands of
a receiver or other court appointed fiduciary. by that fiduciary)

David L. True President
( Typed or printed name of person signing) {Title of person signing)

FILING FEE $35.00



STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that the filing
requirements for the issuance of this certificate have been fulfilled.

CERTIFICATE OF NAME CHANGE

Current Name: TPS Legacy Co.
Old Name: Toolpushers Supply Co.

| have affixed hereto the Great Seal of the State of Wyoming and duly executed this official
certificate at Cheyenne, Wyoming on this 29th day of December, 2023

(bt )/ Foey

Secretary of State

By: Shawn Havel

Filed Date: 12/28/2023




