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Sunshine State Corporate Compliance Company

3458 Lakeshare Drive, [allatassee, Florila 32372

(850) 656-4724

DATE 02/11/2025

“*WALK IN*™

ENTITY NAME THE QUIKCRETE COMPANIES, LLC

DOCUMENT NUMBER

VCLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXXX Plix Cpy
g&rﬂft&d ﬂzyf
Certifiate of Statas

“SPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

&f&ﬁa{ &pf a!f Arte & Aneadnents
Certifizate of Good Standng

“UPOSTILE / WOTARAL CERTIFICATION ™

COANTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< AT

Floase cal? 7/—}“1 al the above number fw‘ ary 188868 0F CONCErAS, 7241‘ foa so much!

TOTAL OWED $25.00




COVER LETTER

TO: Registration Section
Division of Corporations

THE QUIKRETE COMPANIES, LLC
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitied for filing.

Please return all correspondence concerning this maiter to the following:

Loma J. Virts

Name of Person

Smith. Gambrell & Russeli, LLP

Firm/Company

1105 W. Peachirece St NE, Suite 1000

Address

Atlania, GA 30309

Citv/S1ate and Zip Code

LVirts@sgrlaw.com

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Lorma Virts 404 815-3500
at ( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 24135 N. Monroe Street, Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:
™ $25 Filing Fee [ $30 Filing Fee & [ $55 Filing Fee & [0 $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2EQS5 (Y/15)

[a=)



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) % P
O
I. Name of limited liability Company as it appears on the records of the Florida Department of Q}') 4
. e )
Suae: THE QUIKRETE COMPANIES, LLC . S <&
Enter new principal office address. if applicable: ! -
Pl L N //
(Principal office addresy
MUST BE A STREET ADDRESS) .

Enter new mailing address. if applicable:

(Muailing address
MAY BE A POSTOFFICE BOX)

M16000000720

b

. The Florida document number of this limited liability company is:

e - . - JE 3 B
3. Jurisdiction of its organization: DELAWARI

4. Date authorized to do business in Florida: 0172772016

SECTION II (5-9 complete only the applicable changes)

5. New name of the limited liability company:
(must contain “Limited Liability Company, * *L.L.C.,” or "LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the aliernate name. The alternate name
must contain ~Limited Liability Company.” "L.L.C." or "LL.C.7)

6. 1f amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent andfor the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida Street Address

. Florida
City Zip Code

New Repistered Agent’s Signature. if changing Registered Agent:

I hereby: accept the appointment as registered agemt and agree to act in this capacity. I further agree 1o comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fumiliar with
and accepi the obligations of my position as registered ugent as provided for in Chapter 605, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address, | hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

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

GEORGIA

8. If the amendment changes person. title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Title/ Capacity Name Address Type of Action

OAdd

CRemove

CAdd

CRemove

OAdd

COJRemove

OAdd

CIRemave

OAdd

ORemove

9. Attached is a certificate, if required: no more than 90 days old. evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

@PYA

Signature of the authorized representative

DAVID T. JONES

Tyvped or printed name of signee

Filing Fee: 325.00

4



Control Number : 0025385

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF FACT

-

t. Brad Raffensperger, the Secruary of State: of-the State. of: Gcorgm do hereby certify under the seal of
my office that: 0 . Sl
. ’,f - o 1 - N \‘ .

Effective December, 17, 2024, THE QUII\RLIF Companies, LLC 2 F‘orelgn Lirmlcd Llnbllll) Company filed
Certificate of Conversion, con\ertmg to THE QUIKRL I'E Compames LLC a Domestic lencd Liability Company.

A

~

~
This certificate is issued’ pursuant to Title 14 of the Official Code of Georg,la Annolaled and is prima-facie

evidence of the cxmencc or nonemstencc of the facts stated herein.
. 1 . . P

| N N [ Y LY '.r ' i
]
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N ‘ Docket, CNumber - 28568475
\_’\‘\ E— B Pridt’ Da:e . 0172912025
\ l-:orm “Number : 218
. ‘

Bost Ragimapesfor

Brad Raffensperger
Secretary of State




