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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2018

NAJA MARHJAN

917 VIRGINIA AVE, STE B
PAL M HARBOR, FL 34683

SUBJECT: RHEINHUETTE PUMPS, LLC
Ref. Number: M04000000438

We have received your document for RHEINHUETTE PUMPS, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a FOREIGN
LLC. Piease complete and return the enclosed blank form(s).

We are enclosing the proper form(s} with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons

Regulatory Specialist 11| Letter Number: 118A00012619
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COVER LETTER

TO:  Registration Section
Division of Corporations

QURBJECT: RMWEINHUETTE  Puwips. LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam;
The enclosed application, certificare and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

NATR MARIRN

Name of Person

PugcinHueTie PUMPS
Firm/Company

471! wviRGgNiA  AVE , $TE B

Address

PaLWM  Waogor | tL 24683
Cinv/State and Zip Code

nma»]an @ vh- punips - o
IZ-mail address: (1o be used for future annual report notification)

For lurther information concerning this maiter, please call:

NATE MARIAN a(_ 127y Is2 -0&&0
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Sectton
Division of Corporations Division of Corporalions
Clition Building .0, Box 6327
3661 Exeeutive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301

Enclosed is o check for the following amount:
[ $25 Filing Fec [ $30 Filing Fee & [ 855 Filing Fee & L3860 Filing Fee,
Certiticate of Status Certified Copy Centificate of Status &
Cerntified Copy
CR2EUES (915)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA
SECTION | (1-4 must be completed)
1. Name of timited liability Company as it appears on the records of the Florida Department of
State:

BEHEINWUETTE Pumps LUl

Enter new principal office address. if applicable:

Q31 VIRGNMIA AVE , STE B
(Principal vffice address ParLm baggor
MUST BE A STREET ADDRESS) —t -
FL 346823 =m @
.
o
zn g 1
R S e . e i i.i-
Enter new mailing address. if applicable: b’?"-_;‘: :‘%
(Mailing auddress ‘;}"1 o m
MAY BE A POST OFFICHE BOX) . ""; 2 )
)
Bx, ™
=Lt
2 Fhe Florida document number of this limited liability company is: _ ™M 04 000000 438
3. Jurisdiciion of s organization:
4.

Date authorized 1o do business in Florida:

oy -23 3004
SECTION 11 (5-9 complete only the applicable changes)

B

New name of the limited liabiliny company:

(musi contain “Limited Liability Company, = ~L.1.C.." or "LLC.)

(If name unavailable. enter aliernate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alicrnate name. The aliernate name
must contain ~Limited Liability Company.” “L.L.C." or "LLC.T)

6. I amending the registered agent andfor registered efficer address on our recerds, enter the name of the new
registered apent and/or_the new registered office address here:
Name of New Registered Agent:

New Registered Oftice Address:

Enter Florida Street Address

. Floruda
City
New Registered Agent's Sienature, if changing Regisiered Agent:

Zip Cude

! herehy aceept the appointment as registered agent and agree 1o act in thiy capacity. 1 furiher agree to comply with

the provisions of all statutes relative to the proper and complete performance of my duties, and I am jamilior with

and uccept the obligations of my pusition as registered agemt as provided for in Chapter 603, 1.5 Or. if this
; ;

document is heing filed 1o merely reflect o change in the registered office address, [ herehy confirm that the fimited
tiahitity company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent
3




It the amendment changes the jurisdiction of organization, indicate new jurisdiction

8. If the amendment changes person, ttle or capacity in accordance with 605.0902 (1)(¢). indicate that change

Title/ Capacity Name Address Type ol Action
MGR kKlLAus WwWoLF FRuATEC AG

[Jadd
STEWN 2eul STRASSE SO

ManNHEIM SR q GERMANY,

Remove

s@

TAMLOR  KeLLY

AF ViReGaNlA Ave , STE

PALM wARBOR %L 34593

CECD AN TWELEN

ALAXIS &GRoupP  SA

Er\dd

Avenue ARNAUD FRAVTEUR 15-23

\OST  RRUXXELLES | BELGrUM

] Remove

VABEN GAUTWIEBR -LAFAYE

ALIAY\S  &GROUP

SA X Add
AVENUE ARWAUD FralTsur \s-a3

{oSD  BRuxxELLES , BELGIUM [T Remove

[_] Add

[] Remove

9. Attached is a certiticate. if required: no more than 90 days old. evidencing the
aforementioned amendment(s

jurisdiction under the kaw of

duI\ unhemu.aud by th official having custody of records in the

(d representative

JEFFREY  KELLY

Tvped or printed name of signee

Filing Fee: S25.00
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