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COVER LETTER

TO:  Registralion Section
Division of Corporations

SUBJECT: Champ Products LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please rewurn all correspondence concerning this matter to the following:

Robert Madison

Name of Person

Alfa Laval Inc.
Firm/Company

5400 International Trade Drive
Address

Richmodn, VA 23231

City/State and Zip Code

robert.madison@alfalaval.com

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

For further information concerning this matter, please call:

Robert Madison 804 ,545-8130

Name of Person Area Code & Daytime Tetephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Repgistration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassce, Flortda 32301

Enclosed is a check for the following amount:
(] 525 Filing Fee (] $30 Filing Fee & {7 855 Filing Fee &  [W) $60 Filing Fec,
Certificate of Status Ceriified Copy Certificate of Status &

Certified Copy
CR2EQS5 (W15)



- APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

-~
SECTION I (1-4 must be completed) A P
y;f‘-" ‘;a ~\
1. Name of timited liability Company as it appears on the records of the Florida Department of /,:{\ C':,, ’F’
> /’
- P
sare: ©N@mMp Products LLC :
Enter new principal office address, if npplicable: N/A
(Principal office adidress
MUST BEASTREET ADDRESS)
N/A

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

M18000002210

2. The Fiorida document number ol this limited liability company is:

Delaware
_March 5, 2018

4, Datc authorized to do business in Florida:

3. Jurisdiction of its organization:

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited liability company: Alfa Laval Champ LLC
(must contain “Limited Liabitity Company, “ “L.L.C.,” or “LLC.")

(If name unavaiisble, 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 “LL.C.")

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 office address here:

Name of New Registered Agent;

New Registered Office Address:

Enter Florida Street Addresy

Vlarida
City Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

I hereby accept the appaintment as registered agent and agree to act in this capacity. ! further agree to comply with
the provisions of all statutes relative o the proper und complete performance of my duties, and [ am Samiliar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this
document is being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited
liability company has been notified in writing of this change.

1 Changing Repistered Agent, Sipnature of New Registered Agent
3



7. If the smendment changes the jurisdiction of orgenization, indicate new jurisdiction: ,8 AUG
-9}5 S H 3 3-
/”3[( '}-i'q"i";’ e -
8. if the amendment changes person, title or capacuy in accordance with §05.0902 (1)(c), indicate that changgf/., “5,-(,:4-" Sie,
SE i

Tile/ Capacity Name Address Type of Actipn
OAdd

[] Remove

[Jada

[} Remove

CJAdd

[] Remove

[] add

(] Remove

[t Add

D Remave

9, Atached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the law of which this entity ISW
/"//1// ( —
f Slgnnturc o thc aut orjd representative
William J. Con olly/

Typed or printed name of signze

Filing Fee: $25.00
4



Delaware

The First State

Page 1

II

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT

COPY OF THE CERTIFICATE OF AMENDMENT OF

"CHAMP PRODUCTS LLC”,
CHANGING ITS NAME FROM

"CHAMP PRODUCTS LLC”

TO
CHAMP LLC”,

"ALFA LAVAL
FILED IN THIS QFFICE ON THE TWENTY-THIRD DAY OF

AUGUST, A.D. 2018, AT 11:12 O CLOCK A.M.

¢ 0lWY €290V 8L
TERE

5
i

6174289 8100
SR# 20186317971

Authentication: 203298803

Date: 08-23-18
You may verify this certificate online at corp.delaware.gov/authver.shtml



2

Stale of Deaware
Secretary of Siate
Divisien of Corporations
Delivered 11:12 AM 087232018
FILED 11:12 AM 082322018
SR 20186317971 - FileNumber 6174289

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT R
&
e 7
T I~
2 9
Name of Limited Liability Company: Champ Products LLC G 1))
L.é? L % O
- |
< [ -
L K,
The Certificate of Formation of the limited liability company is hereby amended %',f— o
as follows: d—;r

Section 1 of the Certificate of Formation is deleted and replaced in its
entirety as follows:

1. The name of the limited liability company is:

Alfa Laval Champ LLC

IN WITNESS WHEREOQF, the undersigned have executed this Certificate on
the 2319 day of August , A.D.2018

AL, M?xw// a

Auy \Slorlzed Persém(s)

Name: Wiliam J. Connolly

Print or Type



Delaware

The First State

Page 1
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALFA LAVAL CHAMP 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-THIRD DAY OF AUGUST, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE,
—
e
£z
PR G -
R f’
TRL w2
L'-Q\/ - I
lr‘_‘..l,_-_ j O
-,
= &
G";;r

6174289 8300

SR# 20186318529

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

Authentication: 203298891

Date: 08-23-18



