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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

-y
BUSINESS IN FLORIDA )
SECTION 1 (1-4 must be completed) 2022 UL 18 AK9: 38
I. Name of limited liability Company as it appears on the records of the Florida Department of. . . . o sl E
Sy S
LI W . Ca L

Srate: Faton Hydraolics LEC

Enter new principal office address. if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muiling address
MAY BE A POST QOFFICE BOX)

2. The Florida document number of this limited Habitity company is: _MOS800004602

3. Jurisdiction of its organization; Delaware

4. Date authorized 1o do business in Florida; 1071472008

SECTION I (5-9 complete only the applicable changes)
5. New name of the limited liability company: Faton Filration LLC
(must contain ~Limited Liability Company. =~ “LL.C.7or "LLCT)

(1f name unavailable. enter alternate name adopied for the purpose of transacting business in Florida and attach a
capy ol the written consent of the managers or managing members adopting the aliernaie name. The alternate name
musi contain “Limited Liabilitv Company,” "L, L.C." or "LLCT)

6. I amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new registered otfice address here:

Name of New Registered Agent:

New Repistered Office Address:

Frrer Florida Strect Aeddresy

. Florida
Citv Zip Code

New Repisiered Agent’s Sipnature. if changing Registered Apent;

I hereby aveept the appoimiment as regisiered agent and agree o act in this capacitv. 1 further agree o comply with
the provisions of all siatues refative to the proper and complete performance of my duties, and | am familiar with
and accepr the oblivations of my pasition as registered agent as provided for in Chapter 603, F.8. Or, i this
docunment is heing filed 1o merely reflect a change i the registered office address, | hereby confirm that the limied
fiahiliey company has been notified in writing of this change.,

IT Changing Registered Agent, Signature of New Registered Apgent
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7. I the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. [f the amendment changes person, title or capacity in accordance with 6050902 (1)(e), indicate that change:

Title/ Capagity Nuame Address Tvpe of Action

CAdd

CRemave

Tadd

_JRemove

CiAdd

ClRemove

OAdd

CJRemove

{IAdd

CiRemove

9. Awtached is a certificate. if required: no more than 90 davs old. evidencing the
aforementioned amendments), duly authenticated by the official having custody of records in the

jurisdiction under the law of which this entity 18 prmuized.
——

Signaiure of the authorized representative

Lizbeth L. Wright
Typed or printed nume of signee

Filing Fee: $25.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “EATON HYDRAULICS
LLC", FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO
“EATON FILTRATION LLC" ON THE EIGHTH DAY OF APRIL, A.D. 2022, AT
12:08 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE AFORESAID CERTIFICATE OF AMENDMENT IS THE THIRTEENTH DAY OF
APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GQOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR REVOKED SQ FAR AS THE RECORDS OF THIS

OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

Authentication: 203886803
Date: 07-11-22

4582856 8320
SR# 20222958194

You may verify this centificate online at corp.delaware.gov/authver shiml




