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REQUEST FOR CONTRACT UPDATE #6

Pursuant to the terms of your awarded contract, all Contractors must notify and receive approval from
Region 14 Education Service Center (“Region 14 ESC”) when there is an update to the contract. No request
will be officially approved without the prior written authorization from Region 14 ESC. Region 14 ESC
reserves the right to accept or reject any request.

Engineered Floors, LLC (Contractor Name) hereby provides notice of the following update to Region 14

ESC contract number 02-146 for Flooring and Outdoor Surfaces Solutions(Contract Title) on this date
07/01/2024.

Instructions:

Vendors must check all that may apply and provide supporting documentation. Be sure to sign the
signature page with all required signatures, prior to submitting your update for approval.

This form is not intended for use if there is a change in operations, which may adversely affect members,
i.e. assignment, bankruptcy, change of ownership, merger, etc.

Authorized Affiliates/Dealers/Distributors/Resellers

1 Additions
[] Deletions

Products/Services (check all that apply)

[ Additions
[ Deletions
] Modifications
] Pricing Update

Other Vendor may include other notes regarding the contract update here: (attach another page if
necessary).

Please see attached a Certificate of Amendment changing the name of the new “turnkey” legal
entity from Engineered Floors Commercial Services, LLC to EF Commercial Services, LLC,
effective 6/20/2024. 1he change was determined necessary due to various jurisdictions not
allowing us to register with the word “Engineer” in our business name.

Page 1 of 3



DocuSign Envelope ID: C9078566-F839-43B9-A2A9-C15CE4BA9E15

Notice of Material Change — Assignment of the Master Agreement to EF Commercial Services, LLC.

Upon approval of this notice, the awarded contract holder and/or subsequent assignee agree to and
understand the following principles:

i. Contract holder reference. If the contract holder undergoes a merger, acquisition, or partial assignment,
in which case they still maintain the contract, then all transactions made under the existing contract number
(including purchase orders) must reference the name of the awarded contract holder. The exception to this
requirement is if the contract holder no longer holds the contract or if the company has been acquired by
another company and undergone a name change. Notice of the authorized name change, to the existing
contract, must be provided and approved by Region 14 ESC.

In instances where the contract holder has acquired a separate and distinct company, and it is necessary
to designate those certain purchases facilitated by the non-contract holder, then this designation may be
made if, and only if, the contract holder is also referenced on the transaction.

ii. Maintenance of records. Both the awarded contract holder and subsequent assignee agree to remain
responsible for maintaining all auditable records, including documents kept in the ordinary course of
business and sales invoices, related to OMNIA Partners, Public Sector and/or contract number pursuant to
the statutory requirements identified in the vendor contract.

iii. Payments. Both the awarded contract holder and subsequent assignee agree that all payments made
by participating entities must be made directly to the contract holder, unless otherwise approved by Region
14 ESC. Accordingly, both parties acknowledge that in instances where it is necessary to designate the
purchases facilitated by assignee, that the contract holder must also be referenced on the purchase order.

iv. Handling of Proprietary and/or Confidential Information. In accord with the terms of the contract, both
awarded vendor and assignee agree that at all times it will hold in strict confidence and not disclose to any
third party Confidential and/or Proprietary information of Region 14 ESC, except as approved in writing by
Region 14 ESC, and will use the Confidential Information for no purpose other than providing services
under the contract. Both awarded vendor and assignee shall only permit access to Confidential Information
to those of its employees or authorized representatives having a need to know and who have signed
confidentiality agreements or are otherwise bound by confidentiality obligations at ieast as restrictive as
those contained herein.

This document is to be construed in strict accordance with the terms and conditions outlined in the Region
14 ESC/vendor master agreement referenced herein. Both awarded vendor and assignee agree to uphold
the vendor obligations set forth in the vendor agreement. This Agreement will become effective when signed
by all parties.
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AGREED AND ACCEPTED AS OF THE DATE FIRST SET FORTH ABOVE:

ENGINEERED FLOORSZ/
BY: .A& NAME: [\{/‘.'.,.n( 4 S-M‘t:
4 g Lett™

-

v
TITLE: CV yvid ;, Ci s

EF COMMERCIAL SERVICES, LLC

NAME:
FOR USE BY Region 14 ESC ONLY:
Emily Jeffrey, Chief Financial Officer
DocuSigned by:
‘Emib? )Jﬂu? July 2, 2024 | 11:45 AM PDT
Signature Date
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Form w-g

(Rev. March 2024)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Go to www.irs.gov/FormW9 for instructions and the latest information.

Give form to the
requester. Do not
send to the IRS.

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

entity’s name on line 2.}

Engineered Floors, LLC

1 Name of entity/individual, An entry is required. (For a sole proprietor or disregarded antity, enter the owner's name on line 1, and enter the business/gisregarded

2 Business name/disregarded entity name, if different from above.
EF Commercial Services, LLC

only one of ihe following seven boxes.

L] Individual/sole proprietor [ € corporation

box for the tax classification of its owner,
L__] Other (see instructions)

Print or type.

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check

[ s corporation

LLC. Enter the fax classification (C = C corporation, § = S corporation, P = Partnership) . . . . P

Note: Check the “LLC" box above and, in the antry space, enter the appropriate code (C, S, or P) for the tax
classification of the LLC, unless it is a disregarded entity. A disregarded entity should inslead check the appropriate

4 Exemptions (codes apply only to
certain entities, nat individuats;

see instructions on page 3):

[J Parnership [ Trustestate

Exempt payes code (if any)

Exemption from Foreign Account Tax
Compliance Act (FATCA} reporting
code (if any)

3b If an line 3a you checked “Partnership” or “Trust/estate," or checked "LLC” and entered "P" as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any forsign partners, owners, or baneficiaries. See instructions . . w38

(Applies to accounts maintained
outside the United States.)

See Specific Instructions on page 3.

5 Address (number, street, and apt. or suite no.). See Instructions.
1502 Coronet Drive

Requester's name and address (optional)

6 City, state, and ZIP code
Dalton, GA 30720

7 List account number(s) here (optional)

m"raxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN pravided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other

entities, it is your employer identification number (EIN). If you do not have a number, see How to get a or

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter.

| Secial security number

Employer identification number

9|19|-(2(2|0|0[|0|1]5

EEQ Ceriification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because {a) | am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (¢) the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s} entered on this form (if any) Indicating that | am exempt from FATCA reporting is correct.

Coertification instructions. You must cross out item 2 above i you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Ii, later.

Here U3 porson @Qtﬂuu ’{‘Qﬂ 7& 106 529 QYR pate [, ! 27 [ 24

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-8 and its instructions, such as legislation enacted
after they wera published, go to www.irs.gov/FormWe,

What’s New

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the
appropriate box for the tax classification of its owner, Otherwise, it
should check the "LLC" box and enter its appropriate tax classification.

New line 3b has been added to this form. A flow-through entity is
required to complete this line to indicate that it has direct or Indirect
foreign pariners, owners, or beneficiaries when it provides the Form W-9
to anather flow-through entity in which it has an ownership interest. This
change is intended to provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3 See tha
Partnership Instructions for Schedules K-2 ang K-3 {Form 1065).

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
Information return with the IRS is giving you this form because they

Cat. No. 10231X

Form W-9 (Rev. 3-2024)
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Control Number : 24063933

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF AMENDMENT
NAME CHANGE

I, Brad Raffensperger, the Secretary of State and the Corporation Commissioner of the State of
Georgia, hereby certify under the seal of my office that

Engineered Floors Commercial Services, LL.C
a Domestic Limited Liability Company

has filed articles/certificate of amendment in the Office of the Secretary of State on 06/20/2024 changing

its name to
EF Commercial Services, LLC
a Domestic Limited Liability Company

and has paid the required fees as provided by Title 14 of the Official Code of Georgia Annotated.
Attached hereto is a true and correct copy of said articles/ certificate of amendment.

WITNESS my hand and official seal in the City of Atlanta
and the State of Georgia on 06/27/2024.

Bkt Fotipngossfe

Brad Raffensperger
Secretary of State
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