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SEAWAY PLASTICS ENGINEERING, INC.,
FLORIDA FINISHING, LLC
6006 Siesta Lane
Port Richey, Florida 34668

3-1 ,2015

Florida Department of State
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FI. 32301

Re: Consent of Name Use
Dear Sir/Madam:

The undersigned, as the Directors of Seaway Plastics Engineering, Inc. (the
“Corporation™) and also as the Members of Florida Finishing, LLC (the “Company”),
hereby consent to both the Corporation and Company changing their name with the
Florida Department of State to “TSPB Enterprises Inc.” and “TSPB Enterprises LLC”,
respectively.

If you have any questions, or need any additional information, please do not
hesitate to contact me. Thank you.

SEAWAY PLASTICS ENGINEERING, INC.

<Nl mﬁ\

Timothy N. Smock, Direclor Paul C. Bernard, Director

FLORIDA FINISHING, LLC

38

Timothy N. Smock, Member Paul C. Bernard, Member ~
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COVER LETTER

f
™™ Registration Section
Division of Corporations

Fiorida Finishing, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Justine Lanciault

Name of Person

Lewis Rice LLC

FirnvCompany

600 Washington Ave., Suite 2500

Address

St. Louis, MO 83101

City/State and Zip Code
jlanciault@lewisrice.com

E-muit address: {to he used for future annzal report notification)

For further information concerning this matter. please call:

Justine Lanciautlt (314 ) 444-1389
t

a
Name of Person Area Code Dayrime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee 0 $30.00 Filing Fee & 0O $55.00 Filing Fee & 01 $60.00 Filing Fec,
Centificale of Status Certified Copy Certificare of S1atus &

{udditional copy i enclosed) Certified Copy
tudditional copy is enclusedd

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Buitding

Tallahassee, FL 32314 2661 Executive Center Circie

Tallahassee. FL 32301
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LINDQUIST

LINDQUI!STH+VENNUM Minneapolis » Denver * Sioux Falls
Sheila L. Holman Lindgquist & Vennum LLP
Paralegal B0 South Eighth Street
choman@indauist com e ot

angh : Minneapolis, MN 55402-2100
wwwlindquist.com Phone: (612) 371-3211

Fax: {612) 371-3207

March 18, 2015

Via Overnight Delivery

Florida Department of State
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: Seaway Plastics Engineering, Inc.
Seaway Plastics Engineering LLC
Florida Finishing, LLC

Dear Sir/Madam:
Enclosed for filing with your office in the following order are:

1. Articles of Amendment 1o Articles of Incorporation of Seaway Plastics Engineering, Inc.
Our firm check in the amount of $35.00 for the filing fee is enclosed.

2. Resolution to Withdraw Alternate Name in the State of Florida Pursuant to 605.6906 (1)
Florida Statutes. This document needs to be filed after documeni number one is completed as
that will make the name available in Florida. Once the name has been changed, please issue a
Certificate of Status in the name of Seaway Plastics Engineering LLC. Our firm check in the
amount of $30.00 is enclosed to cover the filing fee and the Certificate of Status.

3 Articles of Amendment to Articles of Organization of Florida Finishing, LLL.C. Qur firm
check in the amount of $25.00 for the filing fee is enclosed.

[ have included a federal express return envelope for your use to return all filing evidence
and the Certificate of Status.

DOCS-§4536194-v1



March 18, 2015
Page 2

Please do not hesitate to contact me with any questions.

Very truly yours,

%WQ Q’f Ho fmw

Sheila L. Holman
Paralegal

Enclosures

DOCS-#4536194-v |
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ARTICLES OF AMENDMENT

T 0 o So
ARTICLES OF ORGANIZATION 5 NAC
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OF ﬁ%,? i M /‘r

b o
) L R 1

Florida Finishing, LLC A

(Namc of the Limited Liability Comgany 15 it row _apyears on our recoeds.) o
(A Florda Limeted Liamhity Company )
The Articles of Organization for this Limited Liability Company were filed on 03/31/2006 and assigned

L06000034100

Florida document number

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:
TSPB Enterprises LLC

The new name must be distinguishable and end with the words ~Limited Liability Company.” the designation “LLC” or the abbrevintion ~L.L.C."

Enter new principal offices address, if applicable:
(Puincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nawe of (e new

registered agent and/or the new regisiered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enwr Florida street address

, Florida
Cire Zip Code

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

1 hereby aceept the appoimtment as registered agent and agree 1o act in this capacity, I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. O, if this document is
being filed 1o merely reflect a change in the registered office address, Therchy confirm that the lnvied liabiliy
company has been notificd i writing of this chunge.

If Changing Reglstered Apent, Signature of New Registered Agent

Page 1 of 3



If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = h‘ianager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Remove

O Add

O Remove

&
ORemove

0O Add

O Remove

0 Add

O Remove

Page 2 0f 3



-D. If amnending any other information, enter change(s) here: {Hitach additional sheets, if necevsary)

E. Effective date, if other than the date of filing:

{optional)
Dated A\ S dOET

(The effeenve date must he specific, cannot be prior o date of receipl or filed dite and cineat be e than K days aftes
thie diste this decumoent is filed by the Florida Depantient of State)

R

“Sigmitury of g imember drauthonzed reprosentative of o member
Yot Bernard ™

AN G NG A I ey
Typed.pd prinidyl name of vignev

Page 3 of 3
Filing Fee: 325,00
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