To: Pagelof5: 2020-11-02 18:00:16 CST 19544080845 From: Rana raw

Note: Please print this page and use it as a cover sheet. Type the tax audit number
(shown below) on the 1op and hottom of all pages of the document.

Division of Corporations
Electronie Filing Cover Sheet

({(H20000380900 3)))

H200003509003ABCW

Note: DO NOT hit the REFRESH/RELOAT button on your browser fron this page.
Doing so will generate another cover sheet.

To:
Division of Corpcrations
Fax Number : (B59)617-6383
From:
Account MName : C T CORPORATION SYSTEM
Account Number . FCABORBBBGZ3
Phone : (61432B@-3338
Fax Number T (954)208-9845

-
**Enter the email address for this business entity to be used for futyre g

annual report mazilings. Enter only one em2il address please.** '—'c‘: e

Email Address: Tl
rommn
s
P

LLC AMNIYRESTATE/CORRECT OR M/MG I{Lb[('\‘ o
I.LUFKIN INDUSTRIES, LI1.C

Certificate of Status l 0
l(‘crlil'icd Copy | |
? 04
~ - Page Count 1l ]
oy |Estimated Churge | ss5.00 |
Q . - et e e e e R i P Pt e e ittt sl e —
3
=
P "

pal -
: ey

e
2020HOY -3 AM T

Electronic Filing Menu Corporate Filing Menu ¥ uH.clPLU

hitps;//efile.sunbiz.org/scipts/efilcovr.exe W1



Te: Page3ofs -

2020-11-02 18:00:16 CST

19542080845 From: Ranae McGraw

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)

“1. Name of limited lfubility Comspany as it uppears on the recards of Lhie Florida Department of
_ Sute: Lufkin Indusuies, LLC

Enter new principal office address, if applicable:

(Principal office adidress
MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:
(Malling uddress

MAYRE A4 POST OFFICE BOX)

L0
. — -y
2. The Flurida docuneni number of this limited liability company is: _M 14000000487

3. Jurisdiction of'its organization: 1S¥as

4, Date guthotized to do business in Foridy: 017242014 .

ﬁ

*SECTION 11 (3-9 complete anly the applicable changes)

New nane of the timited fiahility company: bufkin Gears L1.C

i

(inust contain “Limited Liabitity Company. " “L.L.C.." or “LLL ™)
(I naune unavailable, enter slicruate name adopted for sthe purpose of Iransaciing bitsiess i Florida wnd aiach a
copy ol the written consenl of 1he managers or managing members adepting the alivrnate name. The alternate mune
must contain “Limited Liability Compuny,” "L L.C or “LLCT)

registered agent and/or the new regisiered oftice addiess here:

“6. Ifamending the registered agent andior registered officer address on our records, enter the name of the new

Nane of New Repisiered Agent:

New Regisiereg Qulive Address:

Futer Florida Street Address

. _. Florida e
Cery Lip Code
New Hegistered Agent’s Signatrg if chanpine Reristered Avent:

! herahy uccept the appointment as registered agent and agree to act in this capocity:. [ further agree o comply with

the provisiens of all siututes relarive fo the proper und compleie performance of my duties. and I um fumilior with
und aceepil the obligations of my positien as registered agent as provided for in Chapter 05, F.S, Or, if this

document I being filed to merely reflect a change in the registered office address, I hereby confirm that the tumited
fiahddity company has been notified in writiig of this change.

H Changing Registercd Agent, Sienature of New Resistered Ageat

.
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7. If the amendment changes the-jurisdiction of organization, indicate new jurisdiction;

8. if the amemdment changes person, title or capacily in accordance with 605,0902 [1)e), indicale that change:

Tule/ Canagity Name Address Tvpe of Action

Dadd

TRemopve

Oadd

| JRemave

[M1Add

UiRemuove

Ciadd

L 2Remove

v A

Remove

9. Attached is a cenifiente, if required: no more Uran 90 days ald, evidencing the
afnrementioned amendments). dulv authenticated by the othicial having custudy of records in the
Jurisdiction under the Jaw of which this entity isforpanized.

A Sy —
SippatuteroThe authorized representative

Susan Dune Koontz’

Typed br printed natne.of signee
Filing Fee: $25.00

34
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Ruth R. Hughs

Secrctary of State

Corporations Section
1.0.Box 13647
Austin, Texas T8711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certity that on October 05, 2020, Lufkin
Industries, LLC, a Domestic Limited Liability Company (1.1.C) {file number 801840255), changed its
name to Lufkin Gears LLC.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State as my office in Austin, Texas on Qctober 26, 2020

A

Ruth R, Hughs
Sccretary of State
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