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‘ | COVER LETTER

TO: - Registration Section
Division of Corporations

sumecr: PAS Acquisitions, LLC

Name of Foreign Limited Liability Company

Dear Stror Madam:
The enclosed application, certificate and feefs) are submitted for filing.
Please return all correspondence concerning this matier to the following:

Laura Maple

Nanie of Person

Nance & Simpson, LLP

Fir/Company

2603 Augusta, Suite 1000

Address

Houston, Texas 77057

Citv/State and Zip Code

Imaple@nancesimpson.com

E-mail address: (10 be used for future annual report notification)

lFor turther information concerning this maiter. please call:

Laura Mapie (13 520-9100

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scection
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. Florida 32314
Tallahassee. Florida 32301

Enclosed is a cheek for the following amount:

@) $23 Filing Fee ] $30 Filing Fee & (1§55 Filing Fee & [ 860 Filing Fee.
Certificate of Status Certified Copy Certificate ot Stiatus &

Certified Copy
CRIEOS5 (WD



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

SECTHON | (1-4 must be completed)
1. Name of limited liability Company as it appears on the records ol the Florida Department of

sie: PAS Acquisitions, LLC

Enter new principal office address, if applicable:

{(Principal office address
MUST BE ASTREET ADDRESS)

—

.. -

Enter new mailing address. if applicable:
(Muaiting address -2 g
MAY BE A POST OFFICE BOX) [
I'he Florida docwment number ot this limited liability company is: M18000001491 25 €N
[3)

3. Junisdiction of its organization: Delaware

4. Date authorized 1o do business in Florida: February gs 2018

SECTION 11 {5-9 complete only the applicabte changes)
3. New name of the limited liability company: Perfection Architectural Systems, LLC

{must comtain “Limited Liability Company, -

LT or CLLCTY

(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 new registered utfice address here

Name of New Registered Apent:

New Repistered Office Address:

Freer Florida Street Address

. Flarida

Zip Code
New Registered A

ent’s Signature if changi

! hereby accept the appointment as registered agent and agree o act in this capaciiv. [ further agree (o comply with

the provisions of all statures relutive 1o the proper and complete performance of my dutics, and {am familicr with

and wecepn the obligations of my position as registered agenr as provided for in Chapier 603, 1.8, Or, i this
. 'l N f

document is heing filed 1o mercly refloct a change in the registered office address. Dherehy confirm thae the timited
liahility compam has heen notified in writing of this change

H Changing Registered Apent. Signature of New Registered Agent
3




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

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicaie that change:

Titles Capacity Name Address Type of Action

[Jadd

[ ] Remove

(Jadd

[} add

(] Remove

(] Add

] Remove

9. Attached is a centificate, if required: no more than 90 days old. evidencing the
aforementioned amendment(s). dulv authenticpieq by the official having custody of records in the

jurisdiction under the law of wh.}azl)l entity §sjafganized.

Nignathde of the authorized representative

Brad L.uebe, President of Perfection Architecturat Systems, LLC

Typed or printed name of signee

Filing Fee: $25.00
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. State of Delanare
Secretary of State
Divhfon of Corporatons
Delvered  10:00 AMD3.02:2018
FILED 10:00 AM 03 022018
SR 20181663449 - Flle Number 67

LRYRYS

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

Name of Limited Liobility Compuny: FPAS Acguisitions, LLC

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

as fullows:

The name of the limited liability company is
verfecticn Archicectural Systems, LLC.

IN WITNESS WHEREOF, the undersigned have exceuted this Centificate on

the 25t day of _Eémmd) JAD. 2018

By p i

e
/// Authorized Person{s)

Nume:CGlynn D. Nance, Jr.

Print or Type



