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COVER LETTER

T Registration Section
Bivision of Corporations

Exclusive Building Praducts, LLC
SUBJECT:

Name of Limited Liahilite Company

The enclosed Articles of Amendment und fee(s) are submitted 1or filing.

Please retrn all correspondence concerning this matter to the tollowing:

Wilkium I Arendi. Esg.

Nume of Person

William L Arendis & Associates, 2O,

Finn/Company

033 Veterans Boulevard, Suite A

~r

Address

Burr Rudge, 1. 60527

Crv/State and Zip Code

willianrarendi@wiarendtlaw, con

E-munl address: (o be esed Tor future annual report notification )

FFor turther information concerning this matter, please call:

Nicola Ko B Bas 630 NRT7-7300

at ( )

Name of Person Area Code Dayvtirme Telephone Number

Enclosed is 2 check tur the following amount:

= 32300 Filing Fee O $30.00 Filing Foee & 03 §55.00 Filing Fee & O 600 Filing Fec.
Certificate of Status Certitied Copy Certificate of Status &
tuddiional copy 1s enclosed) Certitied Copy

tadditiensl copy 1s enclosed)

Maling Address: Strect Address:

Registration Section Registration Section

Division of Corporations ivision ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 532314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 325053



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Eaclusive Butlding Products. LLC

{Name of the Limited Linhility Company gy it now sppeirs on our records,)
(A Flonda Lonaed Tability Company)

: ' . May 10, 202 :
The Arucles of Orgatizauon for this Limited Liability Company were filed on lay 10, 2024 and assigned

L2400022(G0493

Florida document number

This amendinent 15 submitted o amend the following:

A. I amending name, enter the new name of the limited liability company here:

The new mame must be distinguishable and vontadn the words “Limited Linbility Company.™ the designation “LLC™ ar the shhreviation “LL.C™
3

Enter new principal otfices address, it applicable:

(Principal office address MUST BE A STREET ADDRENYS)

P .

G

N o
Eunter new mailing address. it applicable: g g e

kR
(Mailing address MAY BE A POST OFFICE BOX) SR

B. If amending the registered agent and/or registered otfice address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewistered Office Address:

Enrer Fiorida streer address

, IFlorida
Cnp A Cade

New Repistered Agent's Signature, if changing Registered Apent:

[ herety accept the appointment as registered agent and agree o act in this capacine,  further agree to conply with thi:
provisions of all statures relative o the proper and complere performance of my duiies, and [ ain familior with and
wccept the oblivations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this documcent is
being filed to merelv veflect o change in the registered office address, hereby confirnt that the limited abilin

company has been norified insvriting of this change.

If Chianging Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) anthorized te manage, enter the title, name, and address of cach person being added
or removed from owr records:

MOGR = Manager
AMBR = Authorized Member

Titl Name Address I'vpe of Action

r

MOGR Chicage Flameproofand Wood 1200 S Lake Street
D Add

Speculties Corp.

Muontgamery, 1L 60538
= Remove

O Chanye

MGR EBP Enterprises, L1LC 11220 Enneft Rowd _
= A

Lemont, 11 604309 )
L Remove

Change

O Add

TR emove

CiChange

-J

. Sradd

- f_\_.) -
N ) |
1 o [ORemove

ClChange

T Aadd

L Remove

[~ Change

Add

O Remove

3 Chanpe




D. If amending any other information, enter change(s) herer (Autach additional sheets. if necessary.)

1
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K. Effecrive date. it other than the date of filing: (optional)
(1f an effective date s listedd, the date must be specific snd cannot bz prior o date of filing or more than 99 days alter Gling.) Pursaant o 6050207 (3)(h)

Nute: [f the date inserted in this hlock does not meet the applicable stsutory filing requirements, this date witl not be listed as the

document’s effective date on the Department of State’s records.

I the recurd specifivs o delaved effective dute, but not an effective time, ot 12:01 aan. on the earlicr of2 (b) - The 90th day after the

record s filed

Auginst 1Y 2024
Dated ,
y/" e
aon =

Sigmature ol i member or authorized representative of o member

Michael Halev, authorized agent of MHSF Manzgement. [ne., co-managing member

Tvped or prnted name o signee

Filine F



