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Kim Tadlock BG3422362%

APPLICATION RY IFORELGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I {1-4 inust be completed)

1. Name of limited linbility Comgany as it zppzars or: the records of the Flerida Department of

State; Morrison Supply Company. LLC

Enter new principal oifice address, if applicable:

(Principal office adilress
MUST BE A STREET ADDRESS)

Enter new mailing addiess, if spplicalue:
(Maillng address
MAY BE A POST OFFICE BUX)

2. The Florida documect number af this limited liability company is: M16000003780

3. Jurisdiction of its urinization: Texas

4. Date authorized to dn husiness in Florida: May 11 ' 2018

SECTION II (5-9 complete anly the applicnble chunges)

5. New nare of the limited liability compary: MORSCO Supply, LLC
(must contain “Limited Liebilie; Company, ** "L.L.C.," or "LLC."}

rl

IF name wmavelable, eoter altermiatie name adnpied for the purpose of tansacting busiress in Florida snd anacha
I pur ¥

copy of the wrilten consent of il wangers o inanaging metsbers adopting the aliernnic nrmae, The alernute nane
must contain “Limited Ligbility Cempauy,” “L.L.CY or "LLC)

—
: -4
6. [f piending the registered agent and/or regisicred officer address on our records, cnter_the name of the pew “E"
cistered agent andfor the new registered office address here; o)
f iy reni; ‘, $
New Reglitered Office Address; oo . .
Enter Florida Street Address . =
R o
, Floridn -
City Zip Code 8

DNeow Registered Apent's Signature, i€ chapging Sopisiered Ageps

{ hereby accept the agpointmient us registercd ageni and agree to act in this cupacliy, 1 further agree 1o comply with
the provisions of all stotutes relative 1o the proper and complete perforinonce af my duties, and [ am jamilior with
and accept the obligations of nry position a3 registered agent as provided for in Chaprer 603, F.5. Or, If this
document is being filed to merefy reflect o chere in the repistered uffice vdddreys, 1 herehy canfirn: that the Hinited

Fability company hus been motifiod o oeitny cf (his chunge,

I (:l:un‘_i',in,,—{—]-l—c_gisl:rcll Agent, Signature of New Registered Agent
3
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(04/23) 12/19/2017, (3451313 BN, o

7. 1f the amendment chenyes the jurisdiction of organization, indicate now jurisdiction:

8. If the amendment changes person, title or caprcity in secordance with 605.0902 (1)}, indicate that change:

The management of 1he limited lubility compuny is chanped o member -managed,
Title/ Capacity

MName

Addixos Type.of Agtion
Member

MORSCG, Ing,

106 E. 15tk St., #200, Ft. Worth, TX 76102 add

[ Remove

[Oadd

[[] Remove

COlAadd

] Ranove

(1 Add

T_l Hzmove

1 Add

9. Attached is a cartificate, if required: ne mare than 9C days old, evidencing the

aforementioned smendmentds), duly suthenticuted by the official having custedy ol records in the
jurisdiction under thic law of which this entity is organized.

‘/7
ety /@ igan
P Tignature of th anthorized representative

JoRh Tomasso, Vice Presiden

Typedl or printed name of signee

Filing Fee: $25.00
4
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Corporulions Scction
P.O.Box 13697
Austin, Texas 7871 1-3697

Rolando B. Pablos
Scoretary of State

Office ot the Secretary of State

Certificate of Fact

The undersigned, as Secreiny of Siae of Texas, does hereby centify that on December 06, 2017,
Morrison Supply Company, LLC, a Domestic Limited Liability Company (LLC) (file number
800837184), changed its name 1o MORSCO Supply, LEC.

In testimony whercof, 1 have hercunto signed my name
uiticially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on December 18,
207,

Rolando B. Pablos
Secretary of State

Coranc visst g on the internet at Anpriooww. sagstate.1x ws’
Plione: (512) 463-5555 Fux: (512) 463-5700 Dial: 7-1-1 {or Relay Services
Prepared by: SOS-WEB TID: 10234 Doaument: 782323510003
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Rolando B. Pablos

Corporations Scction
Sccretary of State

P.0.Box 13697
Austin, Texas 7871 1-3647

Office of the Secretary of State

The undersigned, as Sceretary of State of Texas, docs hereby certify that the attached is & true and
correct copy of each document on file in this office as described below:

MOQRSCO Supply, LLC
Filing Number: 300837184

Certificate of Amendment December 06, 2017

In testimony whereot, | have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on December 18,

2017.

Rolando B, Pablos
Secretary of State

Clome visr us on the internat af hitpswww. Sos staie, ix. uzs’
Fax: (512} 363-5709 Dial: 7-1-1 for Relay Services
TiD: 10264 Document: 782235140003

Phone; (512) 463-5555
Prepared by: SOS-WEB
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Form 424 This space rescrved for office use.
(Revized 05/11)
Submit in duplicatz to: In EwIO,LME n?“.,,
Secretary of Staie Secretery of Stata of Texas
P.O. Box 13657
Austin, TX 78711-3697 Certificate of Amendment DEC 06 2007
512 463-5555 Corporations Section
FAX: 512/463-5709 po
Filing Fee: See fnstructions

Entity Information
The name of the filing entity is:

Morrison Supply Company, LLC

Stata the name of the extity as curmently ahown In the recrds of the recretary of state. [f the amendment changss the nams
of the entity, state the old name and not the now name.

The filing ¢ntity is a: (Sehect the appropriate eatky type below.)

O Far-profit Corporstion ] Profernional Corporution

[0 Nenprofit Corporation [} Prafessions} Limited Liabillty Company
[0 Cocpemtive Associntion [0 Professional Associstion

ileh&d Liabllity Conpeny (] Limited Partner<hip

The file number issued 1o the filing entity by the secretary of state is: 800837184
The date of formation of the entity is:  06/2972007

Ameandments

1. Amended Name
{If the purpost of the cenificat of amer.dment s 1o changs the name of tar =mtity, usg the following statsment)

The amendmen: changes the certificate of formition 1 change the article or provision that names the
filing entity. The article or provision is amended to read as follows:

The name of the filicg cntity is: (5tate the new name of the entity below)
MORSCO Supply, LLC

The namne of the cntity must zontaln an arganizmional deslgnatinn or woorpted abbeeviedon of such tarm, as applicable.

2. Amended Registered Agent/Registered Office

The amendment changes the cerlificate of formation to change the article or provision stating the
name of the registered agent and the registered office eddress of the filing entity. The article or

provision is amended to read as follows: . e
RECEIVED R
CEC 05 z017
Perm 424
Secretary of State

H17000332709 3
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Regizterad Agent
{Completo sitber A ar B, but zot both. Alio camglete C.)

O A. The registered agent is an organization {casnot be cauty namet above) by the name of’

% B. The registered ageat is ar individual resident of the state whose name is:

John 1 Tomasso
First Newe M1 Lot Hama S

The person executing this instrumect affirms that the person designated as the new registesed agent
hes cansanted to scrve as registered agent,

C. The i:usincsa address of the registered agent and the registered office address is:

100 Bast 15th Street, Sulte 200 Fort Worth X 76102
Stroat Address (No P.0. Rax) Cuy Siate  Zip Cocy

3. Other Added, Altered, or Deleted Provisions

Other changes of additions o the certificate of farmation may be macs in the space provided below. Il the £pace provided
is insufficient, incorporets the edditional text by providing aa attachment to this forr. Pleaso read the {natructiona to thly
farm for Ruther loformation on fonnas

Text Area [The sttached addenntuer, T a1y, U Incorpormed herein by mferonca)

L] Add each of the followicy provisions to the cestificate of formation. The identification or
reference of the added provision and the full text arc as follows:

—ELAIM' each of the following provisions of the certificate of formation. The ldentification qr

reference of the altered provision and the full text of the provision &5 amended are as follows:
Anticle.d

The Company will not have managers, The Company will be governed by its Members. The

pame and addrvss of the Member of the Compumy ls: MORSCO, Inc., Water Gardeas Place,

100 East 15th Strect, Suite 200, Fort Worth, Texas 76102,

Delcte cach of the provisions idenified below from the certificate of formation.

Statement of Approval

The amendments (o the certificate of formation bave buen appraved in the manner required by the
Texas Business Organizations Code and by the governing documents of the entity.

Form 424
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Effectiveness of Filing (sstact viter A, B, or C.)

A.g'ﬂ:i.s document becomes effective when the document is filed by the secretary of state.

B. [[] This document becomes effective at a later date, which is not more than ninety (50) days from
the date of kigning. The delayed effoctive date is:
C. ] This document takes effcet upon ihe oceurrence of a future event or fact, other than the
passage of lime. The 90™ dey efter the daie of signing is: '
The following event or fac: will cause the documert 1o tuke effect in the menner described below:

Execution

The undersigned signs this document subject to the penaliies imposed by law for the submission of a
materially false or freudulent instrument and certifies under penalty of peuzy that the undersigned is
authorized under the provisions of law governing the entity 10 ¢xocute the filing instrument,

Date: December & 2017

8y: MOKSCO, Inc., Member

John Tomassn, Vice President and Secretary
Tirinted or typed rame of autkorized person (ses ltsructions)

Form 424
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