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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 24, 2009

MICHAEL A MCCUTCHEON
18232 PHLOX DRIVE
FORT MYERS, FL 33967

SUBJECT: HOCKEY PRO PLUS, LLC
Ref. Number: LO9000050655

We have received your document for HOCKEY PRO PLUS, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes
Regulatory Specialist 11 Letter Number: 709A00039173
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E COVER LETTER

- »

TO: -liegistratlon Section
Division of Corporations

SUBJECT: HOCKEY PRO PLUS, LLC

Name of Limited Liability Company

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

Please return aH correspondence concerning this matter to the following:

MICHAEL A. MCCUTCHEON

Name of Person

HOCKEY PRO PLUS, LLC

Firm/Company

18232 PHL.OX DRIVE
Address

FORT MYERS, FL 33967
City/State and Zip Code

MAGICMIKEB6@COMCAST.NET
E-nail address: (fo be sed for fiiure annual report nottication)

For further information concerning this matter, please call:

MICHAEL A. MCCUTCHEON at( 239, 287-4917
Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee [[]$30.00 Filing Fee & [[1855.00 Filing Fee & [[]$60.00 Filing Fee.
Certificate of Status Certified Copv Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahagsee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
py @
HOCKEY PRO PLUS, Li.C < c‘?ﬂ ':\;\_
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The Arlicles of Organization for this Limited Liability Company were filed on 06/22/2009 and :fsf‘ ‘A}Ed %
Florida document number L0S000050655 | 2 R
(=X
e @
This amendment is submitted to amend the following: 1
A, H amending name, enter the new name of the limjted lighility company here:

QUALITY PRODUCTS SUPPLY, LLC

The: new ngme inust be distinguishable and cnd with the words “L-mited Liability Company,” the designation “LLC" or the abbreviation
‘L.L.C

Enter new principal offlces address, if applicable:

(Principu! office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BiF A POST OF FICE BOX)

B. It amending the regisicred apent and/or registered office address on our records, enter the name of the new
repdgtercd agent and/or the new reglstered office addreys here:

Numg o New Regeiered Agent:

New Registered Qlfice Address:

Enter Florida street address

Florida
City ) Zip Code

New Registered Agent's Slgnpture, |f shaneing Beudstered Ageot:

! hercby uccept the appoiniment as regisiered agent and agree fo act in this capacity. [ further agree to comply with
the provisions of all statutes relative to the proper and complute performance of my duties, and I am familiar with and
aceept the abligations of niv position as registered agent as provided for in Chaprer 608, F S. Or, ifthis divcument is
being filed to mervely veflect a change in the regisrered office eddress, 1 hereby confirm that the limited liahility
company has heen natificd in witing of this change.

\f Changing Registered Apent, Signature of New Regigtcred Agnt
Page 1 of 2
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If ymending the Munagers or Managing Members on our records, enter the title. pame, anid addresp of each Manager
- 'or Managing Member being added or vemoved frnm onr records:

MGR = Msnager
MGRM = Maanaging Member

itle Name Addresy

[Jadd

[CIRemove

DAdd

DRemnvc

D. I amending any other information. enter change(s) here: (Artach additional shuets, if necessary)

PHONE: (239) 287-4917

Dated JAN. 04 . 2010

PV i

4 S gnature of 8 member or authorized representative of o member

MICHAEL MCCUTCHEON

Typed or printed name of wignee
Page 2 of 2

Filing Fec: $25.00
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