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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Depariment of

State: Firestone Building Products Company, LLC

Enter new principal office address, if applicable:

(Principul office address
MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address

MAY BE A POST OFFICE BOX)
=
]
Lo ]
o} -
S
2. The Florida document number of this limited Hability company is: MD6000MS669 *:" —
IS
3. Jurisdiction of its organization: Indiana ~l o= T
10/16/2006 e = UJ
e

4, Dute authorized to do business in Florida: aiee

SECTION I1 {(5-9 complete only the applicable changes}

5. New name of the limited liability company:
(must contain “Limited Liability Company, = “L.L.C.." or “LLC.")

(If name unavailable, enter altemnate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the aliernate name. The altemate name

must contain “Limited Liability Company,” “L.L.C." or "LLLC."}

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

registered agent and/or the new registered office address here;

Name of New Reypistered Agent;

New Registered Office Address:

Enter Florida Streer Acddress

. Florida
City Zip Code

{ herebvaccepr !hc appmnrmcm as registered agent and agree te act in this capacity. | further agree o comply with
the provisions of all statutes relative to the proper and complete performance of my duities. and I am familiar with
and acc ept the obligations of my pasition as re, gisier ed agent as provided for in Chapter 605, F.S. Or, if this
document is being filed to merely reflect o change in the registered office address, I hereby confirm that the fimited
liability company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. 1t the amendment changes person, title or capacity in accordance with 605.0902 (1){e), indicate that change:

Titke/ Capacity Nanx Address Type of Action
Manager Taylor Cole 200 dth Avenue 8.
DO Add
d Change
Nashville, TN 37210
CRemove
Munager Ganesh Nayakwadi 200 4th Avenue S.
CAdd
d Change
Nashville, TN 37210
CRemove
Manager JENNIFER BOWMAN 200 4TH AVENUE SOUTH, SUITE t00 0
Add

g
o [@hange
' =
= ﬁcmm@
ol =

NASHVILLE, TN 37201

R T
Manager Amanda Mathis 200 #b Avenue S, R

™ > i1y
T TEAdd D

—
-

o
[ -

Nashwille, TN 37210

ORemove

OAdd

TRemove

9, Anached is a certificate, if required: no more than 90 days old, evidencing the
aforementioncd amendment(s), duly authenticated by the official having custody of records in the
junisdhction under the faw of which bis e?jtyh'jurganizcd.
W«-\L——“\—\._,

]

Signature of the authorized representative

Jenisa Irizarry

Typed or printed name of signee

Filing Fee: $25.00
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