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

SECTION I (1-4 must be completed)

I. Name of limited liability Company as it appears on the records of the Florida Department of

3
State: MCW INDUSTRIES, L.L.C.

Enter new principal office address, if applicable:

{Principal office address
MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POST OFFICE BOX} -

o
2. The Florida document number of this timited liability company is: M 16000000352

e . L TX
3. Jurisdiction of its erganization;

4. Date authorized to do business in Florida: 0172022016

SECTION 1l {5-9 compicte only the applicable changes) S

5. New name of the limited liability company: Master WoodCraft Services, LLC

(must contain “Limited Liability Company, * *....C.," or "LL.C.")

(ifname unavailable, enter ajlernate name adopted for the purpose of transactistg business in Florida and attach a
copy of the wrillen consent of the managers ar managing members adopling the ultemate name. The alternate name
must contain “Limited Liability Company,” “1..L.C." or “LLE.™

6. I amending the registered agent and/or registered officer address on our records, enter the name of the new
repistered apcnt andfor the new reeistered affice address here:

Name of New Repistered Apent:

New Registered Office Address:

Enter Florida Sirvet Address

, Florida
City Zip Cude

New Registered Agent’s Signature, if changing Reyristered Apent:

{ hereby accept the appoimmaeni as registered agent and agree (0 act in this capacity. | further agree to comply with
the praovisions of all stanies relative 1o the proper and complete performance of my duties, and {am familiar with
andt accept tive ubliyutions of my positiun as registered agent as provided for in Chapter 6035, F.S, Or, if this
document iy being filed 1 merely reflect a change in the regisiered office address, [ hereby confirm that the limited
tiability company has been noiified in writing of this change.

i Changing Repistered Agent, Signature of New Repisiered Agent

3

IAAR0 Waltis Kuar Dubing

From: Kaity Toan
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7. If the smendment changes the jurisdiction of organization, indicate new jurisdiction:

8. 1 the amendment changes person, title or capacity in accordance with 605,0902 (1)(e), indicate that change:

Tatler Capacity Name Address Twe ot Acnion
VP-Finance Lisa Pressler 232 North Marsiwll Indgsirial Ave
flAdd

MARSHALL. TX 75670
& Remove

OAdd

ORemove

OAdd

ORemove

JAdd

. CIRemove

Oadd

CRemove

9. Attached is a certificate, il rcquirtd no more than 90 days old, evidencing the
aforementioned amendmm {5}, duly uuthcnncamd by the official having custxly of records in the
junsdiction under the laws, ?IL}‘! thigefl | '

rurc ¢ the auttnzed representative

Marla Zwas powetary

‘Typed or printed name uf signee

Filing Fee: S25.00
4
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Jang Nelson
Sceretary of Staie

Corporations Seciion
P.OLox 13697
Austin, Texas TR71-3697

Office of the Séfsi'etzlr}f of State

Certificate of Fact

The undersigned. as Secretary of State of Texas. does hereby ceruty that on June 23, 2022, MCW
Industries. L.L.C., a Domestic Limited Liabihiry Company (LLC) (file number S0056S8150). changed
its name to Master WoodCraft Services. LLC.

in testimony whereof, | have hereunto signed my name
officially and causcd 10 be impressed hercon the Scal of
State at mv office in Austin. Texas on December 03,
2023,

%—W-

Jane Nelson
Sceretary of State

Cenne visit us om the mernet af hitps 2w sos lexas. gov/
Phone: (3121 463-5535 Fux: (512)463-5708 Dial: 7-1-1 tor Relay Services
Prepured by: Deborah Rogers TID: 10254 Docwnent: 1312303670002

From: Kaity Toon



