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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILF,

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT,
BUSINESS IN FLORIDA

e 2
SECTION I (1-4 must be completed) . -
_ R X .
I, Name of limited Liability Company asatappears on the reeords of the Florida Department of T, ! e |
) A o
s Crest Exteriors LLC LS CARER S
e I %
Enter new principal oftice address. if applicable: s é
3 2
25 o
(Principal office address -_:? o]
MUST BE A STREET ADDRIESS) A

Lnter new mailing address, it applicable:
(Muailing address
MAY BE A POST OFFICE ROX)

M17000007951

t2

- The Flonda document number of this Thmited hability compiany is:

Texas

3. Jurisdiction of its organizution:

September 18, 2017

3. Date athorized 1o do business m Florwdae

SECTION 11 (549 complete only the applicable changes)

3. New name of the imited Lability company:
(st contain “Limited Liabihty Company, = ~LLC o "LLCTY)

{16 name unavatlable. emter alternate name adopied for the purpose of transacting business in Flonida and attach a

copy of the written consent of the managers or managing members adopting the alternate name. The alternate name

must contain “Linited Liability Company.™ “LLCT or "LLCT

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

Name ol New Rewistered Apent:

New Repistered Office Address:

fnper Florida Streer Address

. Florida
Ciny Zip Conde

New Reaistered Agent’s Signature if changing Repistered Agent:

[ herehy aceept the appoiniment as registered agent and agree 1o et i this capacite. ! further agree o comply with

the provisions of all statietes relarive 1o the proper and coniplete performance of my duvies, and Tam fumiliae swith
and accept the obligutions of my position as registered agent as provided jor in Chapier 605, 1.5, Or, if ihis
document is being filed to merely retleet w change in the registered office address, herehye confirm thar the Himis
tiahilitvy company has heen notificd in writing of this change.

.

[t Changing Registered Agent, Signaiure of New Registered Avent

2 1




7. I the amendment changes the jurisdicton ol organizaston, indicate new jurisdiction:

3. Ifthe amendment changes person, title or capacity in gecordatee wath GO5.0902 (1 e, indicate that change:

Title/ Capiteity Name Address Tyvpe of Adtion

VP Logan Graff 1209 N Ave Cladd

Plano, TX 75074 &.....
|

(CJAdd,
|

] Remove

|
COadd

[—I Remove
|

(] Add

] Rcmovi:

(] Add

i
[ Remove

Y, Attached 15 a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendmentis). duly authenticated by the official having custody of records in the -

jurisdiction under the law of which uiig CIH;W —"

i

. . o
S‘ﬁ:z?ﬁuyﬂﬂlhe authorized representative oL
r

Sam Struthers L

Typed or printed name of signee

0% :01RY 92 1301187

Filing Fee: $25.00
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