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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)

1. Name of limited linbility Company as it appears on the records of the Florida Department of
Sute: uller-Selle, LL.C.

Ebter new principal office address, if applicable:

713 4th Street

{Principal ofFfce address =
MUST BE A SIREEY ADDRESS) Blanco, TExas 78808
PO Box 1240

Enter uew mailing address, if applicable:

(Mailing address ' n
MAY B 4 POST OFFICE BOX) Blapgo, Texas 78606

2. The Florida document number of this limited lisbility company is: M150000011 ?1

3. Jurisdiction of its organization: L_c_:_uisiana _ .

4. Date authorized to do business in Florida: 02.15.2015 <
SECTION I1 (5-9 complete only the applicable changes) ,i rt_ %t

5. New name of the limited liability company; J &R Fuller, LLC 5‘:1' m 1

(must contain “Limited Liability Company. = L L.C. i lLC) -

mx
(if name unavailable, enter alternate name adopted for the purpose of transacting busincss in Florida-andatackm 1§ 1 1
copy of the written consent of the managers or managing members adopting the alternate name. The ghgrpate-dame -

\

i

8

1

musi contajn “Limited Liability Company.™ “L.1..C." or *LLC.™) o5 W
S B

6. [f amending the registered agent and/or registered officer address on our records, gnter the pame g?‘thc new
rcgigtered apent andior the new reyistered office address here; | . -

Nams_of New Resistered Ageat: :
i
New Registered Office Address; . ’
' T Enter Flovida Street Address !
. . Florida o
Cirp Zip Code
w Regislel rent’s Signature, if changing islered Apent:

I hereby uccept the appointment as registeved agent and agree 1o act in this cupacity. I further agree ta comply with
the prenvisions of all staruies velative to the proper ind complete perfarmance of my duties, and I am faniliar with
and accept the obligations of my position us reglstered agent us provided for in Chapter 605, F.5. Or, if this
document is being filed 1o merely reflect a chunge in the registered office address, I hereby confirm thar the limited
liubility company has been notified in writing of this change.

“TTChanging Registered Agent, Signsture of New Kegistered Aigent
: :

H19000046246
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the ammendment changes person, title or capacity in accordance with 6050902 (1)(¢), indicate that change:

Title/ Cupacity Name

[ Remove

TAdd

(O Remove
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-
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[[] Remove

1y authenticated Y

aforemnentioned amendmends),
this earity is orgp

jurisdiction under the law of whi

- \ -
Signature ofghe authonzed representative
i

\ .
John Fuller, member

Typed or printed name of signee

Filing Fee: $25.00
4
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R. Ryle Ardvin
SECRETARY OF STATE

S Ssotnny of Flants 0l Fnts o Lsisianas S horetly Cortily thas

the attached document{s) of

o - RNE
ST g L L T
' RN -

3 s e AT AT

J & R FULLER, LLC
are true and correct and are filed in the Louisiana Secretary of State's Office,

43064078 NMCHG ¢5/16/2018 1 page (s)

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office o be
affixed at the City of Baton Rouge on,

February 8, 2019
To validate this certificate, visit {he following

pZe f(gﬂ =g’
web slite, go to Busineas Services, Search

%M,,f 9/%4, for Louisiana Business Filings, Validate a

Certificate, then follow (he instructions
53 displayed.
www.s0s ln gov

Page 1of 1 on 282019 10:10:27 AM

Certificate ID: 110415474182

H19000046246 3



Taylor Seay B004323612 (06/06) 02/08/2018 10:”7960&462463

STATE OF LOUISIANA
NAME CHANGE AMENDMENT

R.S. 12:1309
Old Name:

FULLER-SELLE, L.L.C.

New Name:
J& RFULLER, LLC

Date Amendment Adopted:
05/01/2018

Manner of Adoption:
UNANIMOUSLY APPROVED BY MEMBERS

The filing of a false public record, with the knowledge of its falsity, is a crime,
subjecting the filer to fine or imprisonment or both under R.S, 14:133.

BY TYPING MY NAME BELOW, | HEREBY CERTIFY THAT 1AM A
MEMBER/MANAGER.

ELECTRONIC SIGNATURE: JOHN FULLER (5/16/2018)

TITLE: MEMBER

H18000046246 3



