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

SECTION 1 (1-4 must be completed)

I Nameof limited liability Company as it appears un the records of the Florida Department of

State: ALL-STATE BELTING, 1.L.C

Enter new principal office address: ifapplicable:

(Prin t'g:ﬂﬂ[ offfee addresy
MUST BE ASTREET ADDRESS)

Enter new mailing address, il applicable: 1440 Lakewny Urive
{Muifing nddress e
MAY BE A POST OFFICE BON) Lewisville, TX. 75057 s
=)
. A
2. The Florida document number of this-Timited Hability compaay is;. ¥ 12000007214 =
3. Jurisdiction of 13 arganization:. Defaware =
4. Date authorized to do business in Florida: 1212672012 1
on
SECTION 11 (5-% complete only the applicable changes) =

5. New namie of the limited liabifity company; Yizeors Solutions. LLC
{must conlain “Limited Liability Company, =L 3.C " or "LLC.")

(if nzinc unavailable, enier altemate name adopted tor-the purpose of transacting business in Florida and attach a
copy.of the written consent of thie managers or managing members adopting the alternate name. The alternate name
munt contain “Limited Liability Company.” “L.1L.C." or *LLLC.")

6. Il amending the registered agent andior registered ofticer address on our records, enter the name ol the new
registercd agent andfop the pew cesisiered office address here:

Mame of New Registered A gent:

New Renistervd Office Address;

Enter Floridu Stret Adedross

. Fluridas _ N
Ciy Zip Uoedd

New Registered Audnt’s Stenadre, ifchonging Registered Aient; :

! frerelv aceepn the appofmntent us registered aguar and upree Lo acl-in this capaciiv, | firther agree fo comply with
the provisions-of afl stutties redaitve 10 e proper and compléie perforaunce v my diies. and Fam familiar with
and accept the obligations gf my posiioiras regisiered ugent ds provided for.in Chapier 605, F:S. O, if this
document iv being filexd 1o merely peflect.a chnge in the registered office addréss § horehy confient that the limild
Hahilinv.campeny: Ias been wotified inwriting of his chunge. '

If Changmp-Registered Acent, Siunature of New Registered Asent

-
1
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7. Ifthe amendment changes e jurisdiction of oeganization, indicate new jurisdiction:

8. If the amendsnent changes person, il or capacity in accordance with 603.0902 {1)(e). indicate that change:

Tith Capacity Nune Address Type ol Action

T Add

“Iemove

TrAdd

JRemove

TAdd

TJRemove

TAdd

—iRemove

Zadd

“Remove

9. Atiached is a cedificate, if required: no more than 90 days old. evidencing the
.nforcmmhoncd amendment(s): duly authenticated by, the official having custody o records in the

jurisdiction under the taw o?}lghls catity is organized.

Signature of the avihornzed representative

mé»\%;ssa‘r"

2 Typed or printed name of signte

Fiting Fee: 523:00
4
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Delaware

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “ALL-STATE BELTING,
LLC”, FILED A CERTIFICATE OF AMENIDMENT, CHANGING ITS NAME TO
"VIACORE SOLUTIONS, LLC” ON THE ELEVENTH DAY OF JULY, A.D. 2023,

AT 11:18 O CLOCK A.M.

YUE LS

Q&ﬂr-y Wi EhAMee, Sacretary of Sty

Authentication: 203720887

5196824 8320
Date: 07-11-23

SR# 20232967158

You may verify this certificate online at corp.delaware.gov/authver. shtmil




