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XX CORPORATE
LIMITED PARTNERSHIP
LIMITED LIABILITY COMPANY
XEXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COQOPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Amanda Miller -- EXTH
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFI'T CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLLORIDA
(Pursuant to s. 607.1504, IF.S.)

SECTIONI
(1-3 MUST BE COMPLETED)

1960000002311

{Pocument number of corporation (if known)
| HYSTER-YALE GROUP, INC.

{Name of corperation s it appears on the records of the Department of State)
3 05/08/19%6

(Incorporated under laws of) {Datc anthorized to do business in Florida)

5. Delaware

SECTIONII
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change ¢ffected under the laws of its jurisdiction of
inc()rpo.-a[ion? 573 |I‘202’1

5 Hyster-Yale Materials Handling, Inc.

{Name of corporation after the amendment, adding suffix "corporation,” “company,”™ or "incorporated,” or appropriate abbreviation, i
not contained in new name of the corporation)

{if new namc is unavailable in Florida, enter alternate corporate name adopted far the purpose of transacting business in Florida)

6. if the amendment changes the period of duration, indicate new period of duration. .
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7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction. e _ T
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8. Ifamending the vegistered agent and/or registered office rddress in Florida, enter the name of the
new registered agent and/or the new registered office address:
Nenne of New Registered Agent
(Florida street adiress)
. wa .
New Repistered Qffice Address: , Florida
(City) {Zipy Code)

New Registered Agent's Signature, if chanping Registered Agent:
{ hereby accept the appointment as registered agent. I e familior with and accepr the obligarions of the position.

Signature of New Registered Agent, if clianging



9. Ifthe amendiment changes person, title or capacity in accordance with 607.1504 (4), indicate that change:

Title/ Capacily Name

Address
wa

Type of Action
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{Remove
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H). Altached is a certificate or document of similar import, cvidencing the amendment, authenticated not more than 98 days prior to delivery
of the application to the Department of State, by the Secretary of §¢
under the laws of which it 1s tncorporated.

ate or otherofficial having cusiody of corperate records in the jurisdiction
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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 "HYSTER-YALE GROUP,
INC.”, FILED A RESTATED CERTIFICATE, CHANGING ITS NAME TO
“"HYSTER-YALE MATERIALS HANDLING, INC.” ON THE THIRTY-FIRST DAY
OF MAY, A.D. 2024, AT 9:47 O CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE AFORESAID RESTATED CERTIFICATE IS THE THIRTY-FIRST DAY OF
MAY, A.D. 2024 AT 5:01 O'CLOCK P .M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CORPORATION IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPQORATE
EXISTENCE NOT HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE
RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT

BUSINESS.

Authentication: 203625145
Date: 06-04-24

2363766 8320
SRR 20242765444

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




