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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tallahassee, Florida 32301
{850) 224-8870 -« 1-800-342-8062 - Fax (850)222.1222

FLLORIDA SEAL & RUBBER, LLC

Please Debil FCAO00060003 For: 23
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COVER LETTER

TOS  Registration Scction
Division of Corporations

FLORIDA SEAL & RUBBER. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and feels) are submitted for tiling.

Please retarn all correspondence concerning this matter to the tollowing:

Mike Nichols

Namie ol Person

Florida Scal & Rubber, LLLC

HAa 4
Firm:Company . Py
17112 Journeys End Drive o
Address T T
: Z e
Odessa, Florida 335356 CeTel Tl
T
- Yoo
CinvState and Zip Code LR >
. K p o —s O
mnichols 1 71 1 2i@rpimail com m
E-marl address: (o be vsed for future annual repott notification)
For further information concerning this maiter, pheasc cull:
Mike Nichols 727 543-7889
ut )
Nanw of Persan Arca Code Iavtime Telephone Number
Enclosed v a cheek for the following amount:
= £35.00 Filing Fev — 330L00 Filing Fee & 0 555.00 Filing Fee & &3 $60.00 Filing Fee,
Ceruticate of Starus Certified Copy Certificate of Status &
{additional cupy is encioned) Cenified Copy

(additional copy iy enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tailahassee. FI1. 32314 2415 N Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLORIDA SEAL & RUBRBER, LLC
(Name of th i

The Articles of Organization for this Limited Liability Company were filed on February 11,2004 and assigned

Florida document number -0H000011276

This amendiment is submitied 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:

FSR WIND DOWN, LILC

The new name must be distinguishable and contun the words ~Limited Liubitity Company.” the designation “LLC" or the abbreviation 1.1, .C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STRE ET ADDRESS) \}‘

P

Enter new mailing address, if applicable: @ - _
(Muiling address MAY BE A POST OFFICE BOX] A
:1_‘ o w0 T

—_—_—c

[T %

B. [f amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new regristered office address here:

Name of New Repistered Apent;

New Registered Othiee Address:

Enter Florida street uddress

. Florida
Cin Zip Code

New Registered Apent’s Signature, if changing Re istered Apent:

D hereby accept the appointment as vegistered dgent and agree w act in this capacitv. 1 further agree o comply with the
pravisions of all statutes relative w the proper and complete performance of mv duties. and I am Sumiliar with und
uceept the vbligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
heing fited 1o merely reflect u change in the registered office uddress. | hereby confirm that the limited liubitity
company hus been notified in writing of this change.

Lf Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the tille, name, and address of each person_being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Activn

CAdd

TiRemove

G Change

JAdd

TiRemove

—Change

TAdd

-JRemove

L]

0 TiChange |

B s .
Men ‘.
MR -
=5 T Al
[aa] (%)

TJRemuove

TIChange

CIAdd

CiRemove

1Chanye

TAadd

CIRemove

CiChange




D.If amending any other information, enter change(s) here: (Attuch wdditional sheets if necessan:)

¥ §

¥ =

E. Effective date, if other than the date of filing: (uptional)
{Ifan ctfective date is hsted, the date must be specific and cannat be prior W date of filing or more than 90 davs after filing.) Pursuant o 6050207 ()b
Note: Ifthe date insenied in this block dovs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of S1a

1e’s revords.

It the record specifies u delaved effective date, but not un ettective timie, at 12:01 am. on the carlicr oft (b)Y The 90th day atter the

record s filed.

July 18 2024

L iirtss

Sterfature of a member or authonized representative of o member

/{r/)t' ) //4/

Typed or prmud name ul m,nu.

Filing Fee: $25.00



