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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO
¥ILE AMENDMENT TO APPLICATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

1. Name of limited liability company as it appears on the records of the Florida Deparfment i, . 7
ERi]

of State: Cust-O-Fab Service Company. &8+ & g? E
BE M
2. Jurisdiction of its organization: ___Oklahoma @ o =
mc:. B 4 g

3. Date authorized to do business in Florida: _ 077152002 Jqro s

L poe ™o

=2

SECTION X (4-7 complete only the applicable changes) Zn. 73

4, If the amendment changes the name of the limited liability company, when wes the

change effected under the laws of its jurisdiction of organization? _92/03/2004

5. New pame of the limited liability company:

The Cust-0-Fab Companies LLC

6. If the amendment changes the period of doration, indicate new period of duration:

7. If the amendment changes the jurisdiction of organization, indicate new jurisdicton:

8. If the amendment corrects any false statement, indicate the statemant being corrected
and the correction:

9. Atiached is an original certificate, no more than 90 days old, evidencing the aforementioned
.thndm‘ent(s), duly authenticated by the official baving custody of records in the
jurisdiction uader the law of which this entity4s organized.

Ignature oL member or
repreéentative of 3 member

Atlo B. DeKrzal
Typed or printed name of signes

Filing Fee: $25.00
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OFFICE OF THE SECRETARY OF STATE

I THE UUNDERSIGNED, Secretary of the State of Oklahoma, do heredy ‘-’“i;;
certify that I am, by the laws of said siate, the custodian of the records of the siate of 5’"

Cklahoma relating to the vight of corparations to transact business in this siate ond ;3.3? :
£1,

am the proper officer to execute this ceriificate. =

IFURTHER CERTIFY that an Amended Certificate of Incorporation was

Jiled in this office on the Februgry 03, 2004 by CUST-Q-FAR SERVICE
COMPANY, LL.C. which amended the corporate name [o;

THE GUST-0-FAB COMPANIES LLGC

IN TESTIMONY WHEREQF, | hereurto
set my hond end affixed the Great Seal of
the State of Oklchoma, done af the City of
Oklahoma City, this _12th, day of
Sebryary, 2004

Secretary Of Staie

0474



