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COVER LETTER

TO: Registration Section
Division of Corporatlons

SUBJECT: GEA Ports, LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam;
The enclosed application, certificate and fee(s) are submitted for filing.
Pleage refurn all correspondence concerning this matter to the following:

I{ﬁhj Bowen

Nama of Person

l I Fimfcgmpany | ﬂ

AJBO&W?MU- A2 -225

Address
Lowisvitle, ¥, 40228~
Clty/State and Zip Code

LAy, Bowean® ge -conn

E-mail g0dress; (fo be used Tor future anmual report notification)

For further information concerning this matter, please call:

Kﬁ’“"\ Bowen- a( 02, A6 - 5053

< Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tellahasses, Florida 32314
Tallshasses, Florida 32301

Enclosed is a chack for the following amount:

Q 325 Filing Fes 0 $30 Filing Fee &

Certlficate of Status

CR2EOSS (12/14)

L047 - 044022095 C T Filing Miuger Onling

Q355 FilingFee & O $50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy
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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 completed)

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

State: OBA Parts, LLC

r.)
2. The Florida document number of this Jimited liability company is: M36000000242 s % iy,
< e
3. Jurisdiction of its organization: Delaware Zio
Y

4, Date authorized to do business in Florida: 07/03/1996 D ot

r"‘ b "2\ * 'm-/
SECTION H (5-9 complete only the applicable changes) ? & o

oy, £

5. New name of the limited liability company: Haler Appliance Parts, LLC -/%’(‘; W

(st contain “Limited Linbliily Company, * “L.L.C.,” ar “LLC.")

(3f namo unavailable, enter alternnte name adopted for the purpose of ransacting business T Florida and sttach n copy of the wrltten
conscnt of the managers or managing membem sdopting the altemats name, The alternate name must contain “Limited Liability
Company,” “L.L.C.” or YLLC.*®)

6. If amending the reglstered agent and/or registered office address on our records, enter the name of -

the new registered a ¢ new regjgtered office address here!
Nam ew Repister: t:
New Roreistered Office Address: _ :
. Enter Florida Street Addrass
, Florida
City Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree fo
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 ojgney position as registered agent as
provided for in Chapter 605, F.8. Or, if this document is being filed to merely veflect a change in the
registered office address, I hereby confirm that the limited liability company has been notified in
writing of this change, .

1f Changlng Registered A gentl, 53 s

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

LO07 - 04A12/2915 C T Flilng Manager Online



" s

77772016 11:456:06 AN From:

To: 8506176383( 4/5 )

8. Ifthe amendment changes person, title or capacity In accordance with 605.0902 {1){g), indicate that change:

Title/ Capacity Name Address 8 jon
1 Add
O Remove
0 Add
1 Remove
O Add
O Remove
0O Add
O Remove
R Add
[ Remove
9. Attached Is a certificate, if required: no more than 90 days old, evidencing the
aforcmentioned amendment(s), duly authenticated by the official having custody of records in the
Jurisdiction under the law of which thig entity is organized.
oW -
Signafure of the suthorized representative -E:,:
€ ‘"“f"i
James Gothad =
Typed or printed name of signee _lJ E’M
(Tt
Filing Fee: $25.00 = t{-—'«.
P
[

PLOGT » 04222015 C TFillng Manager Oafine
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRET:ARY OF STATE OF THE STATE OF

DELAWARF,, DO HEREBY CERTIFY THAT THE SAID "“GEA PARTS, LLC”,

2:39 O'CLOCK P.M:

FILED A& CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO "HAIER
APPLIANCE PARTS, LLC” ON THE FIFTH DAY OF JULY, A.D. 2016, AT

§

W
~3C

Y
BVNE

1! }-“:%,‘.3‘_ W
W 910

oY
y

2360656 8320
SR# 20164800189

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

Authentication: 202614576

Date: 07-06-16



