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Invoice 1D: 0500-3660-3020

COVER LETTER

roy Registration Sectinn
Dlsvision of Corporstions

DySINDUSTRIAL PRODUCTS OF NFLORIDA LLC
SUNIECT:

Name af Limited Liabiluy Company

The enclosed Arncles o Amendment and tee{s) are subminted for filng.

Picase return all correspondence concerning this matter o the following:

DormaM, Jadson

Nuite af Persan

Firm'Company
B117 Villaxp: Gae CT. . -
. o
Adudress o 1 I;
3 -
Jacksorwille, FL 32217 -
= -
City/Saaig and Zp Cede . ’
dorrojrckson? 7@l com o E
F-mai¥ 2ddress: (to be used 1or fttune Inmal ropoet nouricanony -
.
For lutther information coneerniny this nuatter, plense call: ‘ , -
Dorri M, Jickson au 4632438 B r
alq ) - .
Name of Person Azea Codke Inytume Telephose Noember

Enclosed is & check tir the tollowing amount:

= 52500 liling Fee 7 $30 00 Filing Fee & 3 $55.00 Filing Fee &

i 360 00 Filing Fee,
Certificale o Status Certitied Copy

Cemiticate of Status &
fackt ol copry 13 ervchaed | Cenitied Copy

(additiona] topy 11 e haved )

Muiting Address:
Registration Scction
Division of Corporations
1.0, Box 6327
Tallehassee, L 32314

Sireet Addrms;

Registration Section

Lyivision of Corportions

The Centre of Tallahassee

2415 N. Monfoe Streel, Suie §i1)
Tallahassee, FL 32303

Chrome River | www.chromeriver.com



Invoice 1D: 0500-3660-3020

ARTICLES OF AMENDMENT
T
ARTICLES OF ORGANIZATION
OF

DI'SINDUSTRIAL PRODUCTSOF N FLORINA | LC

Teamc.of The 13milied Llabilify fampany x3 [Lpow eppears on our regurgds.y
TA Torkka Timace Lagkiliy Company

The Articles of Organization tor this Lumited Liabiluy Company seere filed on Mardh 10, 2022

L 22000172058

and assigned

Florida docurment nunbar

This amendment is submitted to amcnd the tollowing:

A If amending nunme, enter the new nume of the limited liability company here:

D) SINDUSTRIAL PRODUCTSLED

The new rame mas be distinguishable end conir: the words “Lirsited Liahility Campany.” the desigration, “LLC™ or the ebbreviation <L L.C”

Enter new princlpal ofMlees address, if appllcable:

(Principal office addrens MUST BE A STREET ADDRESS)

Enter new mailing address, If applicable:

E
{Mailing addreas MAV BE A POST QFFICE BQX) . Lo
i_ -
"
B, I minendling the registered sgent and/or registervd office address on aur records, ctiter 1he nume of the new registered
apent andfor the new registercd office address here: L
1
Mume of New Registered Agent: 'A_
&
ew Regisiered QOffjce Address: -
E» v Florudy wereet oddrens -,
o
Florida -
Cirr Zip Code I~

New Rep Azent’y Sippature, if ¢h 4 i zZents

Fhoreby accept the appointment ws regisiored ageni and agred 16 aot i this capavity, ! firther agree ra compiv with the
provisions of ail statutes velative e the proper amld complens perforsanes of my duties, and U am familicr wilt ond
accept the obligations af my positian as registered agent oy provided fow in Chaprer 605, F.8. Or, if this document I's
heing filedd to mevely reflece o change in the registered office addeess, Fhereby confirm that the limited lihiny
company has bevn notificd in writing of this ehanye.

M Changiny Reghviered Agent, Signatece af dew Heglstered Apenl

Chrome River | www.chromeriver.com



Invoice 1D: 0500-3660-3020

If amending Authorired Person(s) authortzed 10 munage. enter the title, name, and address of cach person belng added

aor remos ed [rom oy records:

MGR = Manager
AMHBR = Authasized Member

THe Same Address

Dadd

[IHemove

ZIChange

TAdd

O Remeve

TChange

Jadd

ORemove

OChange

Zladd

JRemove

T hange

JJAdd

ORemowe

AChange

TAdd

ORkemne

(Change

Type of Action
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Invoice |1D: 0500-3660-3020

. [T ameniling may nther Infarmatfon, enter clmnge{s) heee: fteaeh adifisionnl dheets, if necestary.}

-
(optianal) —

E. Effective dute, if other than the date of Miling:
(I an effzcrive due {s listed, l}:dalcmmb:qulﬁcwdnwb:pmmd..l—ofﬁh:rgurmu thowt 90 dayy after filing ) Pwrsaant e~

Note: I the daie inserted in thix block does not meet the applicable statutory filing requiremenis, this date will not be
do-cwnmi s effective date on the Department of State's records.

If the record specifies 2 delayed efMectlve date, but not an effective time, at 12:01 a.m. on the egrlier of: (b)  The 9O da
recond is fiked, '

Dawd__’]%&i . A3

Donna M. Jackson
Typed o printed name of signee -

Flling Fee: $25.00

(& carbeanrer

RS L

Chrome River

www.chromeriver.com



