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

From: Keity Toon

BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

1. Name of lunited liability Company as it appears on the records of the Florida Department of
~ Master Builders Solutions US LLC
State:

=
T~
—
Enter new principal aftice address. if applicable:

- )
O H
- LS
™~ -
(Ve :‘"'-._
(Principal office addresy Sj- . ‘
MUST BE ASTREET ADDRESS) = -
- i
Enter new mailing address, il applicable:
(Muiling address
MAY BE A POST OFFICE BOX)

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

M20000001463
. Lo L . Delawarce
3. Jurtsdiction of ils vrganization;

. . T 2/05/202
4. Mg authorized o do business in Flonda: 02/05/2020

SECTLON 11¢5-9 complete onty the applicable changes)

3. New name of the limited liability conipany:

Master Builders Solutions Admixwres LS, LLC

(must contain “Limited Liability Company, ™ “L.L.C.." or "LLC.T)

{If name unavaifable. enter ulternate nume 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 comain “Limited Liability Company.” “L.1.C.7 or “LLCT)

6. If amending the registered agent and’or registered officer address un our records. gnter the name of the new
revistered agent and/or the new registered oftice address here:
Naine of New Registered Agent:

Enter Flovida Street Address

New

caistered A

. Florida
City Zip Code
siered Agent:
Fhereby ucceps the appoiniment as registered agent and agree to act in this capacity. { further agree to complywith
the provisions of all stanies relative 1o the proper and complete performance of my duties, and £ am fomiliar with
and accept the vbligations of my position as registered agent as provided for in Chapter 603, F.S. Or., if 1his

document is being piled to merely reflect a change in the registered office address, I'hereby confirnt that the limited
liahility company has been notified in writing of this change.

Il Changing Registered Agent. Signature of New Registered Ageat
3
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7. If the amendment changes the jurisdiction of arganization. indicate new jurisdiction:

8. I the amendment chunpes person. title or capacity in accordance with 605.0902(1}e). indicate that change:

Title/ Capacity Namg Address Tvpe of Action
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9. Attached is a certificate. if required: no more than 90 days old, evidencing the

aforemenioned amendmeni(s ). duly uulh;nlu.alcd by th fTigrg having custody of records in the

junisdiction under the law of which this ey is orgs

Siumaturc 8 the authonzed representative

tddic Woods Manager

Typed or printed name of signee

Filing Fee: $25.08
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID ‘MASTER BUILDERS
SCOLUTIONS US LLC", FILED A CERTIFICATE OF AMENDMENT, CHANGING
ITS NAME TO ‘MASTER BUILDERS SOLUTIONS ADMIXTURES US, LLC® ON

THE FIRST DAY OF APRIL, A.D. 2021, AT 10:03 O CLOCK A.M.

X

~
\Bmm W, Butiock, Sacrelary of Bute ).

7506704 8320
SR# 20213895376

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 204787607
Date: 11-24-21
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MASTER BUILDERS SQOLUTIONS ADMIXTURES
Us, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF OCTOBER, A.D.
2021.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Qm-, W Otk n, Recrebssy of Stots

Authentication: 204551163
Date: 10-29-21

7508704 8300

SR# 20213655554
You may verify this certificate online at corp.delaware.govfauthver.shtml




