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

SECTION 1 {1-4 must be completed)

N e
I, Name of limited liabtiity Company as it appears on the records of the Florida Department of [ i -~
‘\/ .l
o SWMAMS, LLC . >
State: < o -

Enter new principal office address, if applicable: -, . a

(Principal office address
MUST BE ASTREET ADDRESS) e '

Enter new mailing address. if applicable:
(Mailing address
MAY BE A POST OQFFICE BOX)

932
2. The Florida document number of this limited liability company is: M16000009932

T .. i Delaware
3. Jurisdiction of its organization;

240973
4. Date authortzed o do business in Florida: 1210972016

SECTION 11 {5-9 complete anly the applicable changes)

3. New pame of the limited liability company: Mativ Conwed, LLC
{must contain "Limited Liability Company, " "L.LC. " or “LLET)

{(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 altemate name, The altemate name
must contain “Limited Liability Company,” "L L.C." or “LLC.")

6. If amending the registered agent and/or registered ofticer address on our records, enter the name of the new
registered agent andfor the new registered vifice address here:

Name of New Repisiered Agent:

New Repistered Oitice Address:

Enter Florida Street Address

.Florida _
Cirv Zip Code

New Registered Agent’s Signature, if changing Repisiered Agent:

[ hereby aceept the appointment as registered agent and agree to act in this capucityv. | further agree to comply with
the provisiony of all statutes relative e the proper and complete performance of my duties, and Lam familiar with
and uceept the obligations of my position as registered agent us provided for in Chapter 605 F .8 Or_ if this
document is being filed 1o merely reflect a change in the revistered office address, L hereby confirm that the fimited
fiabiliny company has heen novified it weviting of this change,

If Changing Registered Agent, Signawure of New Registered Apent

i
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7. If the amendment changes the jurisdiction of organization. indicate new junisdiction:

8. I the amenciment changes person, tithe or capacity in accordance with 635.0902 (1){c). indicare that change:

Title/ Capacity Name Address Tyvpe of Action
Ciadd
. ‘\:_"_ -’*‘; \

s

< :]R" T~

= URemove

> ():'/ (:
. \,

“OAdd " \

AN

-
O -
o

TOJRemuve

DAdd

ORemove

OAdd

CJRemove

TAdd

TJRemove

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

:d representative

Tvmberlyn Teetey, Attorney-in-Fact

Tvped or printed name of signee

Filing Fee: $25.00

4
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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 THE CERTIFICATE OF AMENDMENT OF “"SWM AMS, LLC”,
CHANGING ITS NAME FROM "SWM AMS, LLC" TQO "MATIV CONWED, LLC'",
FILED IN THIS OFFICE ON THE TWENTY-NINTH DAY QF JANUARY, A.D.
2024, AT 1:45 O CLOCK P.M.
A i
4 o
o "
[yub)
[

e

Authentication: 202698275
Date: 01-30-24

3910139 8100
SR# 20240288982

You may verify this certificate online at corp.delaware.gav/authver shiml
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STATE OF DELAWARE
CERTIFICATE OF AMENDMENT SIS

OF CERTIFICATE OF FORMATION

The undersigned authorized person, desiring to amend the himited liability company
formation pursuant to Section 18-202 of the Limited Liability Company Act of the State
of Delaware, hereby certifies as follows:

1. The name of the limited liability company is SWM AMS, LLC

2. The Certificate of Formation of the limited liability company is hereby amended

as follows:
The name of the limited habitity company is changed to read as followed: Mativ Conwed, LLC

By: ITWT W

Mathorizel! Pikofl |

Name: Tymberlyn Teefey, Special Manager

Print or Type

Sute of Deaware
Secretary of State
Dhision of Corporations
Deltvered D1:45 PM 017972024
FILED 01:45PM 0172%1204
SR 20240173484 - Flle Namber 3910138



