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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE
AUTHORIZATION
COST LIMIT : § 35.00

ORDER DATE : 05/08/2025

. Y (.,
ORDER TIME : d{ﬁ-‘ 2

ORDER NO. : U

CUSTCOMER NO:

FOREIGN FILINGS

NAME: USE POWERTRAIN, INC. OF DELAWARE

v CORPORATE
LIMITED PARTNERSHIP
LIMITED LIABILITY COMPANY

XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

4 PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

EXBMINER:




ARTICLES OF CORRECTION I

(:.0’! ~ i e
For W Az SO
. 9 par
POWERTRAIN. INC. 7
Name of Corporation as curtently filed with the Flonda Dept. of State PN 05

F25000002623

Docuntent Number (if known}

Pursuant to the provisions of Section 617.0124. Florida Statutes. this corporation files these
Articles of Correction within 30 days of the file date of the document being corrected.

e . . . Application by foreign corporation
These articles of correction correct PP Y & P

{Document Type Being Corrected)
4/25/2015

filed with the Department of State on
(File Date of Document)

Specifyv the inaccuracy. incorrect stalement, or defect:
The alternative name was listed incorrectly as USE POWERTRAIN, INC. OF DELAWARE

Correct the inaccuracy. incorrect statement. or defect:
The Alternative naime should read as {oilows POWERTRAIN, INC. OF DELAWARE

s/ Lisa Cox

{Stgnature ot a director, president or other afficer - 1} directors or ofticers tane
nat been selected. by an incorpotator - i in the hands ol the receiver, tusiee, o
wther cyun appointed fiduciary, by that liduciary, )

Lisa Cox CED

(Typed or pnnted name of person signing ) (Title of person sigrug)

Filing Fee: $35.00
CSC AMENI-309570



