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SUNSHINE corporate FiLING OF FLORIDA INC.

3458 Laleshore Drive
Tallabassee, Florida 32312
(850} 656-472¢
Toll Free: 844-541-6792

DATE: 4””[4‘"\6 WALK IN

ENTITY NAME: Timber L[U\QL;DOOV; LLC

**PLEASE FILE THE ATTACHED AND RETURN:*
LPMM Copy

Certified Copy

———

s

#2 EASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™
Document Numbery:
Certified Copy of Arts & Amendments
L Certificate of Good Standing

*FAPOSTILLE/NOTARIAL CERTIFICATION
COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

00
TOTAL AMOUNT OWED:_ 3D
CHECK NUMBER: {/ Crepadt)

PLEASE CONTACLT TINA AT 850-508-18491 FOR ANY PROBLEMS OR INFORMATION ON THIS
- MATTER.

Thawnds youd
Tina Gofif, President
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A'l"PLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
- AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of
sute: 1imberland Acquisition, LLC

N/A

Enter new principal office address, if applicable:

(Principal office address
MUST BE ASTREET ADDRESS)

Feo o
r:__ c-f-;' ?; [ ]

Enter new mailing address, if applicable: N/A o = 3:—‘: (‘“':.
(Mailing address 7-};;;3 — e
MAY BE A POST OFFICE BOX) Niz = L

R

— (’jj‘ cn (:j

2. The Florida document number of this limited liability company is: M16000001:521 b f:)
o=1n)
=
3. Jurisdiction of its organization: Delaware

4. Date authorized to do business in Florida: February 25' 2016
SECTION II (5-9 complete only the applicable changes)

5. New name of the limited liability company: 1imberland Door, LLC

(must contain “Limited Liability Company, “ “L.L.C.,” or “L1LC.")

(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 alternate name. The alternate name
must contain “Limited Liability 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
registered agent and/or the ne istered office a 8 here:
N ew Regist Agent;

New Registered Office Address:

Enter Florida Street Address

, Florida
City Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as regisiered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this

document is being filed to merely reflect a change in the registered office address, I hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
3



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

N/A
8. Ifthe amendment changes person, title or capacity in accordance with 605.0902 (1)(s), indicate that change:

N/A
Title/ Capacity Name Address : I
[add

] Remove:

Oadd

] Remove’

DAdd

T} Remove

] Add

O Remove

) Add

] Remove

no more than 90 days old, evidencing the
fficial having custody of records in the
o

9. Anached is a certificate, if required:
aforomentioned amendment(s), duly authenticated by the o
jurisdiction under the law of which this entify-is organiagd. 3.
Signature of Ui amhorized represeniative 5 ":‘é 1
Pl |
: =TT e
Kevin Martyn, Manager 2% = =
i , i ! "_“{C - .
Typed or printed name of signee - 2 = W?
—~w
. oo
Filing Fee: $25.00 g ::‘:: & -
SRR

4




Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF T}iE CERTIFICATE OF AMENDMENT OF “TIMBERLAND
ACQUISITION, LLC”, CHANGING ITS NAME FROM "TIMBERLAND
ACQUISITION, LLC" TO "TIMBERLAND DOOR, LLC", FILED IN THIS
OFFICE ON THE EIGHTH DAY OF APRIL, A.D. 2016, AT 4:01 O CLOCK

P.M,

Qmw.mnmdﬁm )

Authentication: 202122138
Date: 04-09-16

5958459 8100
SR# 20162180987

You may verify this certificate online at corp.delaware, gov/authver.shtmi
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STATE OF DELAWARE

. - L Name of Limited Liability Company:
"""" Timberland Acquisition, LLC

2 The Certificate of Formation of the limited liability company is hereby amended
" as follows:

Paragraph 1 is amended to read:

First: The name of the limited liability company is
Timberland Deor, LLC.

IN WITNESS WHEREOF, the undersigned have executed this Certificate on
the 4th day of April ,AD, 2016 |

By: 7A/TM

Authorized Person(s)

Name: Kevin Martyn, Manager
Print or Type

State of Delaware
Secretary of State
- . : . Divislon of Corporations
e " . ] v : . - Delivered 04:01 PM 04/08/2016
' I R FILED 04:01 FM 0470372016
SR 10162180987 - File Number 5958459



