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COVER LETTER

TO: Registration Saction
Division of Cofporations

MCW Industries, L.L.C.

SUBJECT:
Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted for filing.

Please return all corregpondence concerning this matter (o the following:

Robert Brobeil

Name of Person

Cabinetworks Group

Firm/Company

4600 Arrowhend Drive

Address

Ann Arbor, M1 48105

Ciry/State and Zip Code

legal@cubinctworksgroup.com
E-maiTaddress: (ta be used for future annual report notification)

For further informatipn concerning this matter, please call:

Robert Brobeil ag 734 205-5784
Namé of Person Area Code & Daytime Telephone Number
Mailin zAddms_o;:_ ) Street Address: -
Registration|Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee,|F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
$25 Filing Fee | $30 Filing Fee & R $55 Filing Fee & [ $60 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
Certified Copy

CRIEDSS (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDME

i. Name of limited liabi

State: MCW INDUST

NT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

ity Company as it appears on the records of the Florida Department of

RIES, L.L.C. i os

Enter new principal oftig

{Principal o

MUST BE A STREET ADDRESS)

e address

e address, if applicable:

4600 Armowhead Dnve

Ann Arbar, M] 481035

Enter new mailing addréss, if applicable:

{Mailing address

MAY BE A POST OFFICE BOX)

SIS A R A

Wi

5 The Florida docurnemt number of this limited liability company is:

3. hisdiction of its organization:

M16000000552

Texas

01/20/2016

4. Date authorized to dp business in Florida: B

SECTION I1 (59 complete only the applicable changes)

5. New name of the limited liability company:

Master WoodCraft Services, L.L.C.
(must contain “Limited Liability Company, ** “L.L.C.” or “LLC.")

(If name unavailable, epter aitermate name adopted for the purpose of transacting business in Florida and attach a

copy of the written co
must contain “Limited

ent of the ranagers or managing members adopting the alternate name. The alternate name
jability Company,” “L.L.C.” or "LLC."}

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
revistered apent and/or; the new repistered office address here:

Name of New Reuistelcd Avent:

New Registercd Office

Address;

4]

New Reyistered Apen

Enter Florida Street Address

CFlorida
Zip Code

City

s Signature, if chanyiny Reuistered Auent:

I hereby accept the appointment as registered agent and agree 10 act in this capacity. { further agree (o comply with

the provisions of all sfa

rutes relative fo the proper and complete performance of nty duties, and I am familiar with

and accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. O, if this

document is being filed
liability company has b

to merely reflect a change in the registered office address, 1 hereby confirm that the limited
een notified in writing of this change.

If Changing Registered Agent, Signature of New Reyistered Apent

3



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

&, IFthe amendnwent changes person, title or capagity in accordance with 603.0902 (1){e), indicaic that change:

Titles Capacity Nang Address Txpe of Action
PCEOD Mark Trexler 732 NORTH MARSHALL INDUSTRIAL AY
OAdd

MARSHALL, TX 75670

_ o [MjRemove
CEO Jobn Yarkhouse 4600 Arrowhead Prive
I . _ o } . lbadd
Ann Arbor, MI 48105
. o ORemove
CFO Joseph Durliam 4600 Artowhead Drive
_ . _ . o . o fxiadd
Ann Arbor, MI 48105
L . s . URemove
Scee Marlq Zwas 4600 Arrowhead Drive
I . _ . xAdd
Anp Arbor, M1 48105
" . . ___ [ORemove
. I - } _ e Cladd
[SRemove

9 Autached is a certificate, if required: no more than 90 days old. evidencing the
aforementioned amendment(s), duly-zuthenticied by the official having custody uf records in the
jurisdiction under the law of which This gntity ik org ied.

|.isa Pregsler

Typed or printed name of signee

Filing Fee: $25.00

Jd
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Corporations Scction
P.0.Box 13697
Austin, Texas 78711-3697

Jose A. Esparza
Deputy Sccrctary of Staie

Office of the Secretary of State

Certificate of Fact

The undersigned. as Dieputy Secretary of State of Texas, does hereby certifv that on June 23, 2022,

MCW Industries, LL.C..

a Domestic Limited Liabilhity Company (LLC) (file number 800568150),

changed its name to Master WoodCraft Services, LLC.

Prepared by: SOS-WEB

In testimony whereot, | have hereunto signed my name
officially and caused to be impressed hereon the Scal of
State at my office in Austin, Texas on December 15,
2022.

Jose A, Lisparza
Deputy Secretary of State

Cepne visit us on the internet at hups/mvww sox fexas.gon/
Fax: (512)463-37(09 Dial: 7-1-1 for Relay Scrvices
TID: 10254 Document: 1206348930003



