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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILF
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be cotnpleted)

1. Name of limited liability Company as it appears an the records of the Florida Depariment of

Unitedd Auaeaie Produects, LLC
Staze:

Eater new principal office address. if applicabie; e e e e e e

(Privzcipnn! office.adedress
MUNTRE A NTRIEEET ADDRESS)

Enter new mailing address, if applicable:

o
—
s
(Hailing addresy <
MAY BE & POST OFFICE BOX) T 18
AL E—
wi ot [
s e T O
- : Yy -
2. The Florida document number of this fimited Hiability company is: M03000003319 - % % TT?
a0 E:‘
[ e O
5 C e . o Delaware P .
3. hurisdiction of its orgenization: =5 -
102172003 T -

3. Date authorized 10 do business in Florida:

SECTION 11 (3-9 complete only the applicable changes)

5. Wew name of the limited liability company: Premier Protectian Products, £1.C .
(must contain “Limited Liability Company, “ “L.L.C." or "LLC.™}

(If name unavailable, enler altemate name adopted for the purpose of transacting business in Flovida and awach a
copy of the weitien consent of the managers or managing members adopiing the altemate name. The aliemnate name

imust contain “Limited Lizbility Company,” “L.L.C." or "LLC."}

6. If amending the registered agent and/or registered officer address on our records, gater the name of the new
recistesed agent and/or the new resistered office address here:

Name of New Registered. Agent:

New Registered OtTice Addngss:

Fntcr Florida Streer Address

, Florida
Ciry Zip Code

New Repistered Avent's-Signature, it changing Registered Agent:

{ hereby accepi the appointment as registered agent and agree (o act in this capacity. [ further agree to comply with
the provisions of all sietutes relutive to the proper und complete performance of my dities, and [ am jamiliar with
and aceept the obligations of my sosition us regisiered agent as provided for in Chapeer 603, F.S Or, if this
document is being filed to merely reflect a change in the registered office address, [ hereby confirm that che timited
liabilitv company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Reajstersd Agept

-
3

Lo - 2BV nobas b lvogt Ul



Te: . Page:Gof8 2023-07-03 12:40:12 C8T 12122023573 from: David Thomas

7. 1fthe amendment changes the jurisdiction of crganization, indicate naw jurisdiction:

8. I the amencment changes person, title or capacity in accordznce with 603.0902 (13, indicote that change:

Tiled Canacity Name Aildress Tvpe of Action

TiAdd

DRemove

OAdd

>0
pSEa

ISR

-
oy

6 HY S-n 6202

XA

ORemove

Cladd

CiRemove

OAadd

ORemove

9. Anached is a centificate, if required: no mare than 90 days ok, evidenciay the
aforementioned amendment(s}, duly authenticated by the official having cusindy of records in the
jurisdiction under the law of which this emtity is orggnizéd.

Signature of the auihorized Tepresentative

Aaron Michael

Twped or printed name of signee

Filing Fee: $§25.00

]

FLI0T . 2OVION) Walcie Rbaeer Geling
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Delaware

The First State

I, JEFFREY WN. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO EEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF “UNITED AUTOCARE
PRODDCTS, LLC”, CHANGING ITS NAME FRCOM "UNITED AUTOCARE
PRODUCTS, LLC" TO "PREMIER PROTECTION PRODUCTS, LLC", FILED IN
THIS OFFICE ON THE TWENTIETH DAY OF JUNE, A.D, 2023, AT 9:16

0°'CLOCK A.M.

N

;-m-yw TiKhoch, Saceetiry of Slite )}

Authentication: 203620423
Date: 06-26-23

2716058 8100
SRt 20232795170

You may verify this certificate oniine at corp.delaware.gov/authver.shtml

From: David Thomas
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State of Drlaware
Secretany ol Siate
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Deltvered #9:16 A0 06726:2033
FILED 09:16 AM 06:24:2022
3R 0232794130 - FleNomber 2716058

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

1. . Nameof Limited Liability Company:
Linited Autacare Products, LLC

2 The Certificate of Formation of the limited liability company is hereby amended
as foliows:

[Naine Change to Pramer Protection Produets, LLC

IN WITNESS WHEREOF, the undersigned have cxecuted this Certificalc on
the 13th day of June SAD 2023

Authorized Person(s)

Namg: A2ron Michael, Authorizedd

Print or Fype

DT 624 . GMINZIN0 Walker b st Onliove



