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COVER LETTER (((H19000264368 3)))

TO: Registration Section
Divigion of Corporations

sussecT: -€dacy Exteriors LLC
Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Alex J. McCallion, Esaq.

Name of Person

Brennan, Manna & Diamond, LLC

Firm/Company

75 East Market Street .3
Address - 3 .
Akron, Ohio 44308 &R
City/State end Zip Code D m WY
ajmccallion@bmdllc.com o )
ol

E-malil address: (to be used for future annual report notiftcation)

For further information conceming this matter, please call:

Alex J. McCaliion, Esq. w330 374-7473

Nams of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divigion of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallghassee, Florida 32314

Tallahassee, Florida 32301

Enclesed is a check for the following amount:
$25 Filing Fee [0 $30 Filing Fee & (] $55 Filing Fee &  [] $60 Filing Fee,
Cenrificate of Status Certified Copy Certificate of Status &
Centified Copy

CRIEQSS (5/15)

(((H19000264368 3)))



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

BUSINESS IN FLORIDA
(((H19000264368 3)))
SECTION 1 (1-4 must be completed)
1. Name of limitad llability Company as it appears on the records of the Florida Department of
state: L0gacy Exteriors LLC
Enter new principal office address, if applicsble.
meinal office address 800 Kiliian Road
MUSTBEA STREET ADDRESS) Akron,Ohio 44318
Enter new mailing address, {f applicabie: 800 Killian Road
Mﬁ ’ l’ ﬁEd | PGST OFFICE BOX) Akron,Ohio 44318
2. The Florida document number of this limited liability company is: V17000009968 §
3. Jurisdiction of its organization: Ohlo '(_:’.3 i :’
4. Date authorized to do business in Florida: November 22, 2017 o :z‘ -
SECTION I1 (5-9 complete only the applicable changes) :;'3 o *j
5. New name of the limited liability company; BUXton LE Holdings LLC = =
(tnust contain “Limited Liability Company, * “L.L.C.,” or "LLLC") r‘\')
wn

(If name unavailable, enter alicrnate name adopled for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the altarnate name. The glternate name
must contain “Limiled Liability Company,” “L.L.C.” or “LLC.")

6. If amending the registered agent and/or registerad officer address on our records, enter the name gf the new
regi e new registered office addrass here:

Name of New Registered Agent:

Mew Registered Office Address:

Enter Flovida Street Address

. Florids
City Zip Code

ew i d 's Signature, | ngi egistered Apent:
T hereby accept the appointment as registered agent and ogres to act in this capacity. 1 further agree to comply with
the provisions of all siatules reiative fo the proper and complete performance of my duties, and I am familiar with
and gecept the obligations af my postrion as registered ageni as pravided for in Chapter 605, F.5. Or, {f this
documeny Is being filed fo merely reflect a change in the registered office address, I hereby conflem that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

1 ™

T I

(((H19000264368 3))) |




(((H19000264368 3)))

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

8. If the amendment changes person, title or capecity in accordance with 605.0902 {i)e), indicate that change:

Title/ Capacity Address T ctio

4

[ Add

[J Remove

[ add

7] Remove

9. Attached it a certificats, if required: no more than 90 days old, evidencing the

aforementioned amendment(s), duly authenticated by the official having custody of records inthe
jurisdiction under the law of which this entity is organized.

Fle

S,Ig'nature of the aulhonzed representative

Alex J. McCallion, Autherized Representative

Typed or printed neme of signeo

Filing Feo: 515,00
4

(119000264368 1))



(((H19000264368 3)))

UNITED 3TATES OF AMERICA, ]
STATE OF OHIO,

OFFEICE OF SECRETARY O S8TATE
L Frank LaRose, Secretary of Stae of the Srate of Ohle, o herehy certifv
that the paper 1o which this is atached is « true and correct copy: from the vriging
recard now in my officiol cusiodv as Sacrelary ¢f Stire

Witness nmy hand nd the seal of the
Secretary of State ot Cohumbrus, (Ofio this
Ird day o Septemicr. A0 2019

Ohio Secretary of State

S 2

Vahidation Number:
201924802012

G2 :h Hd £- 43561
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(((H19000264368 3)))

VA O 0

I

DATE DOC[JMEN?’ 10 CEEBCRIPTION FILING CERT COPY |
071182018 201410700933 LIMITED LIABILITY OON‘PAHY AMENDMENT 50.00 O 00 0.00 00g
: (LAM)

Receipt
This is not a bll. Please do not remit payment,

BRENNAN, MANNA & DIAMOND., LLC
75 EAST MARKET STREET
AKRON, OH 44308

STATE OF OHIO
CERTIFICATE

QOhio Secretary of State, Frank LaRose
3961309

Tt ig hereby centified that the Sccretary of State of Ohio has custody of the business records for
BUXTOXN LE HOLDINGS LLC
and, that said business records shaw the filing and reconding of:
Documet(s)

LIMITED LIAB[LITY COMPANY - AMENDMENT
Effecttve Date:  07/16/2019

Documm: Nofs
201919700938

)
(=1
o
72
il
e
1
L2
]"U
.I:._
™~
wn

Witness my hand and the seal of the
Secretary of State at Columbus, Qhio this
16th day of July, A D. 2015,

-Un.i:cd States of America . ﬁ Z - 4 ‘éa_
State of Ohio

Office of the Secratary of State Ohio Secretary of State

RN

A
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(19000264368 3)))

By signing and submitting this form to the Ohio Secretary of State, tho undersigned hereby certlfies that he or ahe
has the requialte authority to executs this document

Required [Rex J. Mecaition |
Must be signed by a member, Signature

manager or other

representalive. 1 |
\f autherized representative By (if applicable)

Is an Individual, then they
must sign in the "signature” : ; |
box and print thelr name Alex J. McCallion, Authorlzed Representative

in the "Print Name" box.

Print Name
If authorized representative
is a business enfily, nol an
individual, \hen please print I
the business name in the r
“signature” box, an Signature

authorized representative
of the business entity l
must Bign in the "By" box

L

=
and print thair name In the By (f applicable) o
"Print Name" box. - o -~
- [ A
T
] ' =T
7 e
Print Nama ©2 et
- ‘57T %
. = .
- —
S
f S .

¢

Signature

I

L |

By (if applicable)

L l

Prirmt Name

B ﬂi
(1199600264368 3))) i
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