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June 22, 2016 :
FLORIDA DEPARTMENT OF STATE

AFFINIA PRODUCTS CORP LLC Drvision of Corporations
1101 TECENOLOGY DR _ *RE SUBM”’*
. -

ANN ARBOR, MI 48108

R KOS5 Please retain origina fiing
date of submission /=

We received your electronically transmitted document, However, the
Please make the following corrections and

document has not been filed.
refax the complete document, ineluding the electronic filing cover sheet.
The original entity name in line #1 need to match the original name on the

certificate provided

Please return your document, along with a copy of this letter, within 60
daye or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please

call (850) 245-6051.

i

Stacey M Warren FAX Aud. #: E16000151244
Regulatory Specialist II Letter Number: 416A00013147
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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Aflinia Producis Comp LL.C

Name of Fereign Limited Liability Company
Dear Sir or Madam:

The enclosed applicalion, certificale and fee(s) are submitted for filing.

Please return all conrespondence concerning this matter 10 the following:

Meau Cloninger

Name of Person

MANN+HUMMEL Filtrution Technology Group Ine,

Firm/Company

1 Wix Way

Address

(rastonia, NC 28034

City/State and Zip Code

Matt.Cloninger@inann-hummel-ft.com

" E-mail address: (to be used for (ulurc annual report notification)

For further information concerning this matter, please call:
Matt Cloninger

704 869-337G
at( )
Name of Person

Area Code & Daytime Telephone Number

STREFET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
266 Execulive Center Circle Tallahassee, Florida 32314

‘Taliahassee, Florida 32301

Enclased is & check for the following amount:
[1$25 Filing Fee

[0 330 Filing Fee & [ $55 Filing Fee &  [[] 360 Filing Fea,
Certificate of Status Centificd Copy Certificate of Status &
Certified Copy
CRIEOSS (915)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE O AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (i~ mast be complefed)

1. Name ol limited linbiliry Company as it appears on the records of the Florida Department of
C e .
Srate: Affinin P'roduets Corp LLC

Lnter new principal office addreas, if applicable:

1 Wix Way
(Principal office address Gastonin, NC 25054
MUSTBEASTREET ADDRESS)
Entar new mailing address, if applicable:
{(Maliling gddress
MAY BE A POST OFFICE BOX) e -~
Then =
e F o
: MY000000054 TEE e
2. The Florida docwment number of this limited liability company is: T =& r—
2 -
. .. . Delaware FEatentt ‘ ll
3. Jurisdiction of its orgenization: 007" " e i 0 L
MRA L ‘ ;
4. Dote authorized toa do business in Flarida: 01/02/2003 s =
‘ x
SECTION H (5-2 complete only the applicablc changes)
5. New name of the limited liability company,

[
MANN+HUMMEL Filtration Technology Products Com@i‘h‘ -
{must contain “Lunited Lisbility Company, “ “L.L.C.." or “L.1.C.")

{(If name unavailable, cuter altemate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the manapgers ar managing memhbers adopting the nltermate name. The altemnate name
must contnin “Limited Liability Company,” “L.L.C." or “LLC.")

5. I amending the cegistered agent and/or registered officer address on our records, gnter the name of the new
repistered ppent and/or the new eegisiered office addresg here.

New Registered Office Address;

Enter Flovida Strect Address

. Florida

Ciry Zip Code
Ngw Registered Agent's Signatore, if changing Regisiered Agent;
L hereby aevept the appoiament us registered agont and agree to act in this capacity. 1 firther agree 1o comply with
the /-;rm'i.s‘e'mi.c af il statires relative to the proper und complete performance of my dutics, and I am famitiar vith

andd aceept the obligations of iny positivr as segistered agent as provided for in Chapeer 605, F.5. Or, if this
docivment is heing filed 1 merely reflect a change in the registered office address, 1 heroby confirm that the limited
Huability company has been notificd in writing of this chunge.

Tf Chanping Regivered Apent, Signature of New Registerad Agent
3
11A%F - ] A 2R Weenens Kinwm § how
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9. Attached is g centificare, if required: no more than 90 days old, evidencing ihe

" v
1

To: 8S506176383( 5/6 )

7. 1fthe amendment changes the jurisdiction of arganization, indicate new jwisdiction:

Tite!

Apagil Name

8. 1fthe amendinent changes person. title or capacity in accordance with 603.0902 {4 Y{¢), indicate that change:

Address

aforementioned amendment(s), duly authenticated by the official having custody of records in (he
jurisdiction under the law of which this entity

ofganized.
4

-
@f the authonzed representulive

Keith A, Wilson, Jr,, President of MANNSHUMMEL Filtration Technology Growp Inc. - Sole Member

‘I'yped or printed nane of signee

Filing Fee: $25.00
4
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Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, D HEREBY CERTIFY THAT THE SAID “AFFINIA PRODUCTS CORP
LLC”, FILED A C'ERT..I_'FICATE 'OF AMENDMENT, CHANGING IXITS NAME TQ
"MANN+HUMMEL FILTRATION ﬂ;‘E"ﬂﬂVOLOGY PRODUCTS CORP LLC” ON THE

FOURTH DAY OF MAY, A.D. 2016, AT 9:26 O CLOCK A.M.

Authentication: 202528769
Date: 06-21-16

3840674 8320
SR# 20164563526

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




