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COVER LETTER

TO: Registratlon Secton
Division of Corporations

UNP INDUSTRIAL EQUIPMENT & SUPPLIES LLC
SUBJECT:

12122023573 From: Kimberly Laughrey

MNiame of Limited Liability Company i

The coclosed Articles of Amendment and fees) arc submitted for fling.

Pleasc retumn all correspondenee conceming this matier to the following:

Kimbuly Steinmetz

MName of Person

CT Carporation Sysicm

Firm/Company

3 Winners Circle, Suite 301

Addresr

Albany, NY 12205

Ciry/State and Zip Code
uhpindustrialé@ gmail .com

E-mul addvess: (to be used [or foture annual report notification)

For further information concerning this matter. please calk: £
Kimberly Steinmetz BRE 201-6278
at{ ) v
Nuame ol Porson Area Code Daytime Telephons Number .

Enciosed is a cheek Yor the following amount:

[ $25.00 Filing l'ee L1 $30.00 Filing Fee & a1 $55.00 Filing Iee &
Certificate of Siatus Certitied Capy

(additional copy is enclosed)

{1 $60.00 Viting Fee,
Certificate of Status &
Certitied Copy

MAILING ADDRESS:
Registration Scction
Division of Corporations
PO Box 6327
Tallahassee, F1, 32314

FLOAS - %5201 5 Wahere Kluwer Online

{additiona] copy is enclpaad)

STREET/COURIER ADDRESS:
Registration Scction

Division of Comorations

Clillon Building

2661 Executive Center Circle
Fallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VP INDUSTRIAL EQUIPMENT & SUPPLIES LLC

From: Kimberly Laughrey

The Articles of Organization for this Limited Liability Company were filed on 930172017
Ftorida document number 117000096084

This amendment is submilted 10 amend the following:

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

and assigned

The new anme must be distinguishable and comain the words “Linvsed Liabikily Company.” the designadon “LLC™ o1 the abbreviation

Enter new principal offices address, if applicable:

TLCT -
37 o

{Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BRE A POST OFFICE ROX)

H amending the registered agent and/or registered office address on our records, enter the name
registered agentand/or the new registered office address here:

of the new

Name of New Registered Agent: C T Corparation System

New Repistered Office Address: 1200 South Pine Island Road

Enterlloridasivect address
Plantation

, Florida 33324
Cine

ZipCodv
New Registered Agent’s Signatore, if changing Registered Agent:

1 hereby accept the appomimen as registered agenr and agree 10 act:in this capaciiy.  fiurther agree fo comply with the
provisions of all stanies relarive to the proper and complere performance of niy duties, and I am familiar with and R
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Qr, if this document is

being filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liabifity
company has heen noriffed in writing of this change.
C T Corporation System

By: Kvﬂwﬁ@%imm%

I Changihg Registered Agend, Signatare of New Registered Agent

Kimberly Steinmetz
Vice President and
Assistant Secretary

Page 1 0f3
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If amending Authorized Person(s) authovized to mnnage, enter the title, name, and address of each person being added
orremoved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR RONY QOCONNO 2800 SW 4TIl AVE
O Add
FORT LAUDERDALE, FL 33315 & Remave
[ Change
AMBR UHP Paoly Flex Equipment and Parts, LLC 2800 SW4TH AVE 5 Add
FORT LAUDERDALE, FL 33315 O Remove
3 Change
0O Add
e

e
0O Remove

e

-t Lo

'I:! Chg\gu

OAde=
1_1‘,::! -

M

Ty

[#2}
] Remove

I Change

O Add

O Remove

O Change

0 Add

O Remove

0 Change

Page 2 of 3
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N.. If amending uny sther information, enter change(s) here: _?A{f(}¢h|§£ddf(.fora;z{ shewts, if necessary,) -

A I AL N A o s e s e _ ‘ ad
. =5 :
BaR R LR PR ,.._...m.:.‘.. g e e e s e T ‘J-:? . -
— . - et
. : ':c': m."—
' ' ' ' oy
F.. Effective date, if other than the date of fiting: . ;Vi QA, “p ! (Optienal)

{if an offective date s Bated, the Jate must be specific and cannur e prinr 1 ﬂufcnf'ﬁhns o more than 90 daws atler filing. ) Pursusnt w 605, (mn {3¥h) .
© Note:. 1fthe date inserted (n this biock does not meet the applicable smlumry filing rq..qmn.m:..mca this dd.".. will nnt he Imcd FL lhc '
docums,m scﬂ‘cctlvc datc on the D(.pnrtmem of ‘ime 5 records, . . . R

" If the record _~pecsﬂes a delayed effective date, but not an effectwe tame, at 12: 01 &.m.on the earher of
{b The ‘JOlh day after the record is rited . . s L. . :

E ;Jmud Mayath | ‘: R L2017 D
S R ?/j :— ;
L/ ;", ' /.) r’fz’/iw” e

e T B t-zﬁ'cﬁ‘fn.r or wulliorized tEpTReCIAnvE oF 1 Mempe:

Typcd o nfmu:d aAme ofmgm;c i

_ Page 3 of 3 _
.- Fiting Fee: $25.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY O.E' STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF *“UHP POLY FLEX
EQUIPMENT AND PARTS, LLC-, FILED IN THIS OFFICE ON THE FOURTH

DAY OF MAY, A.D. 2017, AT 5:15 O CLOCK P.M. ey

;

&h

QJ!NW W Tatiach, Jeomiary of Stale Y

6400719 8100
SR# 20173101358

You may verify this certlficate online at corp.delaware.gov/authver.shtmt

Authentication: 202490737
Date: 05-05-17
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CERTIFICATE OF FORMATION
OF
UHP Poly Flex Equipment and Partg, LLC

1. The name of the limited liabllity company is UHP Poly Flex Equipment
and Parts, LLC.

2. The address of its registered office in the State of Delaware is;
Corporation Trust Center, 1209 Orange Street, in the City of Wilmington,
Delawara 19801. The name of its registered agent at such-address Is The
Corporation Trust Company.

IN WITNESS WHEREOF, the undersigned have executed this Certificate
of Formation of UHP Poly Flex Equipment and Parts, LLC this 4th day of May,
2017. '

1s/ Jenifer Vincent

Jenifer Vincent, Qrganizer

Cwn i oSk ol -Delaware s
2 "% Secreqary - of  State - :

L Divldons ol Cargoratiany
- Deliverell 5:15 FYLO5M2617. © -
DG FILED e8ad PV asRda0iT

SRUAFITIONISS - Hlle Number. 300719



