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COVER LETTER

Toﬁ Registration Section
Division of Corporations

SUBJECT: Euro-Pro Operating L.L.C -
: Name of Foreign Limited Liability Company

Dear Sir or Madam:

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

P'lease return all correspondence concerning this matter to the following: '

Name ongréon o

2661 Bxecutive Center Circle
Tailahnssee, Flotida 32301

closed is n check for the following amount:
ﬁsz’s Filing Fee Q) $30 Filing Fec & O $55 Filing Fee & O $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2EDSS (12/14)

FLAOT - 04272013 C T Filiag Manaper Oxline

a3id

Firm/Company
Address
City/Statc and Zip Code
et
I, o
=2
. ':; o en
E-mail address: (to be used {or future annual report notification) o
: e O
' D% ro
For further information concerning this matter, please call: f.f..}; W
. . e .
at ( ) :-:f ro E
Name of Person Area Code & Daytime Telephone Number - -
S W
. p 24 o
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Reglstration Section
Division of Corporations . Division of Corporations
- Clifton Building P.O. Box 6327
Tatlahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

- SECTION I (1-4 must be compleied)

1. Name of limited liability Company as it'appears on the records of the Florida Department of

State: Buro-Pro Operating LLC

2. The Florida document number of thig limited liability company is: M03000002614

3. Jurisdiction of its organization; Delaware

* 4, Date authorized to do business in Florida: 08/06/2003

SECTION II (5-9 complete only the applicable changes)

5. New name of the litnited liability company: SharkNinja Operating LLC :
{must contain “Limited Llsbility Company, “ “L.L.C.," or “LLC."}

(i name unava{lablé, enter sliemate name adopted for the purpose of (ransacting buslnessin Florida snd attech a copiff the wiiltgn

consent of the managerd or managing members adopting the alternale name, The alternate name must contain “Limitgd-Ciabilityesy
Company,” “L.1.C." or “LLC.™) . e &
: . ‘ =i 2

6. If amending the registered agent and/or registered office address on our records, enteftheinami@of .
the new registered apent and/or the new registered office address here: il =3 Lf\f)_‘
Name of New Registered Agent: ' y >

: reon
New Registered Office Address: 9 =
Enter Floridy Street Addrest = r—-'-'r o
h -
, Florida .
Ciy Zip Codr

RE

d=

New Registered Agent’s Signature, if changing Registered Agent: . :
acity. I firther agree 10

{ hereby accept the appointment as registered agent and agree to act in this cap

comply with the provisions of all statutes relative to the proper and complete performance of my -
duties, and I am famillar with and accept the obligations of my position as registered agent as

. provided for in Chapter 605, F.8. Or, if this document is being filed to merely reflect a change in the
regisiered office address, I hereby confirm that the limited liability comparyy has been notifled in

writing of this change.

If Chenging Registered Agent, Signaturs of New Registered Aeent

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

.FLDOT - QUEZZO0LS © T Filing Manager Crling
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g. Ifthe amendment changes persén, liﬂ_e or capacity in accordance with 605.0902 (1)(e), indicate that change:

Title/ Capacity Name  Address Type of Action
[0 Add
[ Remove
0 Add
I Remove
[ Add
[] Remove
O Add
o H.Remove
S
R
e "
ERD T
oy -
M O RemovE q |
To T
on =
9. Attached is a certificate, if required; no more than %0 days old cvidencing the =+ .
aforemcnt:oned amendment(s), duly authcntlcated by the igfhaving custodg;:f h:co@'s inthe

Jennifer McCebe

Typed or printed name of signee

Filing Fec: $25.00

FLOO? - 0422015 C T Flling Muniges Qofine
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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 “EURO-PRC OPERATING
LLC”, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TQ
"SHARKNINJA CPERATING LLCY ON THE THIRTEENTH DAY OF JULY, A.D.

2015, AT 3:12 O'CLCCK P.M,

SiliTey W, B, Betrndry of Row

Authentication: 10122305

3684126 8320
Date: 09-24-15

SR# 20150247562
You may varify this certificate online at corp.delaware.gov/authver.shtml




