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P COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: LEACON-SUNBELT, INC.
Name of Corporation
DOCUMENT NUMBER: P04269

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tom Taylor - President & Controller
Name of Contact Person

LEACON-SUNBELT, INC.
Firm/Company

6833 KIRBYVILLE
Address

HOUSTON, TX 77033
City/State and Zip Code

thi@thorpecorp.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Tom Taylor - President & Controller _at(_ 713 ) 580-0115
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

D $35.00 Filing Fec D $43.75 Filing Fee & I’_"I $43.75 Filing Fee & $52.50 Filing Fee,
Cerntificate of Status Certified Copy Certificate of Status &

(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
Mailing Address: Street Address;
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



- PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, F.S.)

SECTION 1
(1-3 MUST BE COMPLETED)

P04269

(Document number of corporation (if known)

1. LEACON-SUNBELT, INC.
(Name of corporation as it appears on the records of the Department of State)
2. TEXAS 3 12/06/1984
{Incorporated under laws of)

(Date authorized to do business in Florida)

SECTION II
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4, If the amendment changes the name of the corporation, when was the change effected under the laws of
its jurisdiction of incorporation? 11/09/2009

5 THORPE-SUNBELT, INC.

{(Name of corporation after the amendment, adding suffix "corporation,” “company,” or "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

{Ifnew name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting
business in Florida)
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7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction. ok m' —_ Tfj
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8. Attached is a certificate or document of similar import, evidencin

t of the amendment, authenticated not more than
90 days prior to delivery of the apgh,cauon‘to the Department of State, l%y the Secretary of State or other official
having custody of corpdrate records in the jurisdiction under the laws of which it is inCorporated.
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{Signature of pAlirector, presfdent or other officer - if irfthe hands HE
of a receiverddr other court appointed fiduciary, by that fiduciary)
Tom Taylor President & Controller
(Typed or printed name of person signing}

(Title of person signing)




*Austif, Texas 78711-3697

Hope Andrade

Corporations Scction
Secretary of State

P.0.Bax 13697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that on November 09, 2009,
LEACON-SUNBELT, INC., a Domestic For-Profit Corporation (file number 68946800), changed its

name to THORPE-SUNBELT, INC.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 27, 2010.

Hope Andrade
Secretary of State

Come visit us on the internet at hitp://www.sos.state. tx.us/
Fax: (512) 463-5709 Dial; 7-1-1 for Relay Services
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