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COVER LETTER

TO: Registration Section
Division of Corporations

JTP FLUID POWER. LLC,
SUBJECT:

Nune of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted tor filing.

Please return alk correspondence concerning this matter w the following:

TRACY REEFER

Ninne of Person

FTP FLUID POWER. L1.C.

FunyCompuny

3500 OLD WINTER GARDEN RD

Address

ORLANDO, FL.. 32811

City/state and Zip Code
REFFERTRACH6RGMAIL.COM

E-man! address: (10 be used Tor fuiure annual repart notitication)

For turther information concerning this matier, please call:

a{ H
Area Code

Name of Person Duvtime Telephone Number

Enclosed is a check tor the tollowing amount:

O $25.00 Filing Fee B $30.00 Filing Fee &

Certificate ot Status

0O $55.00 Filing Fee &
Certitied Copy

tadditiopal copy is englosaly

3 S60.00 Filing Fee.
Certificate of Status &
Certified Copy

tadditionat copy is encloseth

MAITLING ADDRESS;
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL32514

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tallahassee, FL 32301



e : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JTP FLUID POWER. .1LC.

{Name of the Limited Liability Company as it now appears on our records.)
(A Florda Limared Laability Company)

Ihe Articles of Organtzation tor this Lamited Liability Company were filed on 08/U3/2013

1180001806419

and assigned

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:

The new mame must be distinguishable and contzin te words “Limited iability Company.”™ the designation =110 or the abbreviation “FLCT

Enter new principal offices address, if applicable:

{Principal office address MMUST BE A STREET ADDRESS)

- - r T ," r ::_A_‘: Ir": &
Enter new mailing address, if applicable: 38355 SHADOWIND WAY § .
e P . Tz = ".’!
(Mailing address MAY BE A POST OFFICE BOX) GOTHA.FL. 34734 : .

13 4
B. If amending the registered agent and/or registered office address on our records, enter_the name of_the new
. X =
registered agent and/or the new registered office address here: .

Lum

Name of New Registered Agent: MRACY REEFER

New Registered OlTice Address: 3853 SHADOWIND WAY

Fonier Flovida sireer addross

GOTHA . Florida 4734

iy Zip Codde

New Registered Agent’s Sienature. if changing Revistered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacine. | further agree 1o comply with the
provisions of all statwtes relarive o the proper and complete performance of my duties, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.5 Or, if this docament is
being filed 1o merelv reflect a change in the registered office address. hereby: confivar thar the imited liahilin
company has been notificd in writing of this change.

istered Avent




13 I amending any other information. enter change(s) here: rlitach additional sheers, if necessary.

E. Effective date. if other than the date of filing: {optional)
(IFan effective date is listed, the date must be specific and cannot be prior o date ol tiling er more than 90 daxs atier filing.y Pursuant to 603.0207 (3Kb)
Note: [ the date inserted in this block does not meet the applicable stanory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated 7{/{//9\0[? . .

7\176[' re 5/1 i nu* wer of authorized representative of a member

@C\L &é

Fyvped or )rll]lLd name of stgnee

Page 3 of 3

Filing Fee: $25.00



