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19542080845 From: Ranae McGraw
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To: Page dof S

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

AZZL Powder Couting - Tampa LLC
[ H

:\pl'“ 12, 2019 ﬂ[ld ﬂSSiglled

The Anicles of Organization for this Limited Liability Company were fiied on
L 19000097956

Florida decument number

This emendment is submitted 10 amend the following

A, [f amending name, enter the new name of the limited liahility company here:
LLC™ or the sbbreviution "L L.C"

AZZ Surface Technologies - Tumpa LLC
The pew name must be distinguishable aed contain the words “Limited Liability Cempany,” the designation »

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:
¢
(Mailing address MAY BE A POST OFFICE BOX) oS
I <
Lt .

. s ==

o ] Il

of _the n&:

B. If amending the registered agent and/or registered office address o vur records, enter the name
registered sgent and/or the new registered office address heve: . .
x T
.=
A, R -
RS
Se)

Name of New Revistered Acent:

Enter Florida stree: addreat

New Registered Office Address:

. Florida
Zio Code

Cuy

New Registered Agent’s Sienature. if changing Repistered Agenl:
{ herehy aceept the appointment as registered agent and agree w wet in this capaciiy. [ furiher agree 10 comply with the

provisions of ell statutes relative (o the proper und complete performance of my duries, and [ an femiliar with and
accept the obligarions of my pusition s registered agemt as provided for in Chupier 603, F.S. Or, if this document is

being filed 1o merely reflect a chanyge in the registered office uddress, T herehy confirm that the limited liahitity

company has been notified i writing of this chuange.

If Changing Registered Agent, Signuture of New Registervd Apent
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i amending Authorized Person(s) authorized to manage, enter the title. name. and address of each person being ndded

or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
0 Add
O Remove

O Change

0 Add

O Remove

O Change

O add

O Remave

O Change

B Add

C] Remove

0O Change

8 Add

O Remove

{ Change

0 Add

O Remowve

O Change
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D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary)

E. Effective date, if other than the date of filing: {optioual)
(1 an etfective date is listed, the dutz mus be specitic and cannet b prior w date of filing or more than S0 day» afler tiling.) Pursuant tw 6050207 (3xb)
Note: 1Tthe dute inserted in this block does not meet the applicable statuory filing requirements, this date will not be listed us the
document’s eFftctive date on the Department of State’s rezords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eardier of:
(b} The 90th day after the record is filed.

Januory t7 2020

TR

Signare c\{{_ mgmber or authornized representative of @ member

Dated

Tara D. Mackey, Scoretury

Typedor printed name of signee
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