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

SECTION 1 (-4 must be completed)
{. Name of limited liability Company as it appears on the records of the Florida Depariment of

AZZ WSILLC
State: AZZL WSILLC

Enter new principat office address. if applicable:

(Principal office address
MUST BE ASTREET ADDRESS)

560 Horizon Dr.. Suite 100

Enter niew mailing address, if applicable:

(Muiling uddress e CA 1007
MAY BE A POST OFFICE BOX) Suwanee GA 30024

I e C . MI2000001300
2. The Florida document number of this limited lhiability company is: ’

Delaware

3. Jurisdiction of its organization:

N 03/07/2012
4. Date authorized 10 do business in Florida:

SECTION Il (5-9 complete only the applicable changes)

. - . AISWSLLLC
3. New name of the limited liability company: MSWSHLIC
(st contain “Limited Liability Campany, = “L.1L.C."or "LLC)

{1f name wnavailable, enter alternate name adopied for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or mdnagma membem adopting the alternate naine. 'i he alternate name
imnst contain “*Limited Liabiliny Company,” “L.L.C. " or “LLC." .- ~>

=
b

o]

—
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 Registered Agent; ’
New Regis ce Address: -
FEnter Fiorida Streer Address -
.Florida ___ -~ 0
City Zip Code

f hereby acouepr the appoimiment as registered agent and agrec 1o act i this ¢ apacity. 1 further agree (o comply with
the provisions of all stavues relasive 1o the proper and complere performance of my duties, and | am fomifior with
and accept the obligations of my position as registered agent as providvd for in Chaprer 6035, F.S, Or. {f this
dnciment is being filed 1o merely reflect a change in the registered office address, herehy confirm thar the limited
Yabiline company has been netified inweiting of this change.

It Changing Registered Agent. Signature of New Repistered Awsnl

-
S

FLOOT « 2.042020 Wolters Kluwer Oniune
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7. I the amendment changes the jurisdiction of’ organization, indicate new jurisdiction:

8. Hf the smendment changes person. title or capacity in accordance with 603.0902 (1)(e). indicate that change:

Titles Capacity Name Address Type of Action

iAdd

ORemove

CAdd

ORemove

E]r\(ld

ORemove

Oadd

ORemove

CAdd

CiRcmove

9. Amnached is a ceriificate, if required: no more than 90 davs old. evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
Jurisdiction under the law of which (hfS SHINY is orgihized.

£ Signattie of the avthorized representative

Martin 1. Agard

Tvped or printed name of signee
Filing Fee: $25.00
4

1007 - 105200 Woltere Klwaw (e

From: Kaity Toor



To:

Papa 50f5 2023-12-13 07:37:39 PST 19548277645

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THAT THE SAID "AZZ WSI LLC", FILED A

CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TCO "AIS WSI LLC- ON

THE THIRTEENTH DAY OF SEPTEMBER, A.D. 2023, AT 5:03 O CLOCK P.M.

NUE

=

Qhﬂrq W, Sullock, Sectetary & St

Authentication: 204773047
Date: 12-08-23

3812449 8320
SR# 20234180153

You may verify this certificate online 21 corp.delaware.gov/authver.stuml

From: Kaity Tocn



