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CT CORP

3468 Lakeshore Drive, Tallahassee, FL 32312
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE

STATE OF FLORIDA

We, the undersigned, do hereby certify that 1 am the Authorized 'ersen

Block Builders, LLC

{(Mame ol Limited Liability Company)

a hmited Lability company du!j, organized and existing under the laws of

lLouisiana

(State or Country of Organization)

Because the name of this forcign limited liability company does not satisfy the

requirements of the . 605.0112, 1.5, the limiicd fiability company hereby adopts the

following name to transact business in the state of Florida:
Block Builders of LA, LLC

(Name to be used by limited lability company in Flarida. NOTE: Name must cantain Limited Liability
Campany, L.LL.C., or LLC.}

Pl

Signature Authorized Person

@iﬁ% ohelas

Date

CR2E122(12/13)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILL
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTTON T {1-4 must he completed)
[. Name of limited liability Company as it appears on the records of the Florida Department of
. Block Builders, 1.1.C
State:

. ~
L =
D
.. _— .. e . 192 " s hoore R s
Hnter new prineipal oftice address, i applicable: 19279 Tommy Moore Rd . :'_'_ %3 B Il
N ] , o 3’. '." =T
(Principal office addrexs Gonzales, LA 70737 o rl) Hiae
MUSTHE ASTREET ADDRESS) :,, . p—
[Seley § H § E
. o - . 39279 Tommy Maore Rd A _:_
Foter new mailing address, 1f applicable: : =5
(Mailing addrass Gonzales. LA 70737
MAY BE A POST OFFICE BOX) onzaas. 1.4 .

T o e R . 2109000001804
2. The Florida decument number of this limited hability company s

N e . I Flotida
3. Jursdichion of its organization:

. . e 5972008
4. Date authorized to do business m Flonida: /92009

SECTION 1V (529 complete anly the applicable changes)

A o o Block Builders of LA, LLC
5. New nane of the hmited hability company:

{must contain “Limited Biability Company, * “L.L.C." or “LLC.™

(I e unavailabie, enier alicinate name adopted tor the puipose of ransacting business in Florvda and attach a

copy ol the wrillen consent of the managens or managing members adepting the aliernate name. The alternate name
must camtain “Limited Liability Company,” “L.L.C7 or "LLECT)

6. [famending the registered agens and/or 1cgistered officer address on our records, gnter the name ol tie new
registered agent and/or the new registered office address here:

Name of New Registered Agent;

New Registered Otfice Addiess:

Iter Flovide Sorcer Address

, Florida
City Zip Code

New Repistered AgenCs Signature if changing Regisicred Agenl:

I heveby accept the appointment as regisier ed agent and agree (o act i this copacin. [ further agree o comply with
the provisions of ell statwies relative to the proper and complete performance of my duties, and §am familiar witli
wiel necept the ohligations of my position as repistered agent ax provided for in Chapter 605, 1.5, Or, if this

document is being flled ro merely reflect a change i ihe registered office address, {herehy confivin that the limited
liabitiny company has been nodfied n writing of this change,

If:Clm:u;iflg_li_cguistcrul Apent, Sipnanre of New Repistered Agent
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I ithe wmendment changes the jurisdiciion of organization, indicate new jurisdiction

If the amendiment changes person, title or capacity in accordance with 605.0902 (1){(e), indicate that change

Tide/ Capacity N

Address Type of Aclion
MR Jason 1 IKelle ‘ 4545 Post Oak Place Dr Ste 150
Houston, TX 77027 ::
A
Drade I
ORemove
OAdd
ClRemove
Cadd
ClRemove
- Oadd
- ORemove
9. Auached is a certificate, if required: no maore than 90 days old, evidencing the

aforementioned amendmeny(s), duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which this uuy_ls oiga

nized,
(_ = 7{
'-~.. 2

'Stymuuc ot l'.hL authorized représentative

Jason k. Keller

Typed or printed name of signee

Filing Fee: $25.00
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