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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 1, 2017

JESSICA TAYLOR
2007 ROYAL LANE STE 100 A
DALLAS, TX 75229

SUBJECT: ODES UTVS LLC
Ref. Number: M13000002873

We have received your document for ODES UTVS LLC and your check(s)

totaling $60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 417A00024305

el D

P
TALL ALY

WIEEE 18 BE 2 €

www.sunbiz.org

Titcriciime b P Aavimmratrimeme DO PAOYVWWYW 2997 Mallab vooomes Bl aserd e TO1 A4



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)

Namg of limited lability Company as it appears on the records of the Florida Department of

1.
Sate: _ {00 n  LATTWS Vv
Enter new principal office address, if applicahte: | SFAAY
{(Principal office address
MUST BE A STREET ADDRESS)
NN

LEnter new mailing address, il applicable:

(Mailing address

MAY BE A POST OFFICE ROX)

2. The Flonda document number of this limited liability company is: AL 200026713

3. lurisdiction of its organization: ___ VEXI\D
I
=

S| 2012

4. Date authorized to do business in Florida:

-,

[

SECTION I (5-9 complete only the applicable changes)
5. New name of the limited Hability company: _(ODES T nalusti sy L LG e
{inust contain “Limited Liability Comnpany, = “L.L.C..-‘."G:;"LI.Q") *
B

I

Lranl ¥ 2 ¢ '

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Flori@@awd afffth a
nanice

copy of the written consent of the managers or managing members adopting the altermnate name. Tli@attern
. . - . ope . o " “ Rt -
must contain “Limited Liability Company.” "L.L.C." or “1.1LLT)

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

registered agent and/or the new registered office address hege:

Name of New Registered Agent;

Enter Florida Street Address

New Repistered Office Address:

. Florida
Zip Code

City

New Registered Agent's Signature, if changing Registered_Agenr;
! hereby accept the appoiniment as registered agent and agree 1o act in s capaciny. 1 fiurther agree to comply with

the provisions of all statutes relative tw the proper und complete performance of my duties, and | am familiar with
and accepl the obligations of my position s registered agent as provided for in Chapter 605, .S Or, if this
document is being filed w merelv reflect a change in the registered office address. 1 hereby confirm thar the limited

fiability company has heen notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agemt
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7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

lexnAn .
If the amendment changes persar, title or capacity in accordance with 605.0902 (| )(¢). indicate that change

N/
Title/ Capacity Narme Address Type of Activn
I_L'\(ld

[] Remove

[JAdd

] Remove

[Jadd

:[:] R&‘;;n.’c
T

Is. m

LD e e
e - -
r'-'-.‘lﬂ/\ﬂg -
- E R
i en

© -~

= J‘=E] gnové-—
S~

(] Add

D Remove

9. Antached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly auwthenticated by the otficial having custody of records in the

jurisdiction under the law of which this entitv i3 u:hanm;g?
Py G
I i

,.-’_4,///:?_/'

Signaturg oﬂi?é authorized representativ

’

——
. )T_-f_(; 14 //]\/Z,}.

. . ! .
i'vped or printed name of signee

Filing Fee: 325.00
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Rolando B. Pablos

Corporations Section
Sceretary of Stalc

P.O.Box 13697
Austin, Texas 78711-3697

Oftice of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that on September 25, 2017,
ODES UTVS LLC, a Domestic Limited Liability Company (LLC) (tile number 802583697), changed
its name to ODES Industnies LLC.

It is further certified that the entity status in Texas is in exislence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at mv office in Austin, Texas on December 04,
2017,

Rolando B. Pabios
Secretary of State

Come visit us on the internet at hip:/ovww. sos state. te.us?
Phone: (512) 463-3555 Fax: (312)463-5709 Dial: 7-1-1 for Relay Services
Prepared byv: SOS-WEB TID: 10267 Document; 778332100003



