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COVER LETTER

TO:  Registration Section
Division of Corporations

TROJAN BATTERY SALES, LEC
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enciosed application. certificate and fee(s) are subinilted for filing,

Plense return all correspondence concerning this manter to the foltowing:

Lilian Weng

Name of Person

Trojan Battery Company

Firm/Company |

12380 {lark Street

Address

Santa Fe Springs, CA 90870

City/Siate and Zip Code

lwong@trojanbattery.com

E-mail address: (o be used for Tuture annual report notification)

For tusther information concerning this matter, please call:

at( )

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ANDDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following sanount:
F] 825 Filing Fee [1$30 Flling Fee & [1%55 Fiing Fee & [ $60 Filing Fee,
Centificate of Status Certified Copy Certificate ol Status &
Certified Copy
CR2ENSS (9115)
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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)

L. Name of timited liability Company as it appears on the records of the Florida Department of

Srate; TROJAN BATTERY SALES, L.LC

Enier new principal ofTice address. if applicable:

fnclnal e uddress 12045 34th Street North

MUST BE A STREET ADDRESS)

St. Petersburg, FL 33716

Enter new mailing address, if applicable:

(Malling qddresy
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited Yiabiliry company is: M10000005530
3. Jurisdiction of its orpanization: Belaware Ei’;{ E;
4, Date authorized (o do business in Florida: 1271572010 :‘(’: ‘.EE
SECTION I (5-9 complete only the applicable changes) *—,“‘ =
5. New name of the limited liability company: ol -
(mast contain “Limited Liability Company, * *L.L.C.." or-T';LLC-"b::
—E W

(If name unavailable, enter altemate name adopted for the purpose of ransacting business in Florida and!attdch a2
copy of the written consent of the managers or managing members adopting the allemniz name. The altérpate namg
must conirin “Limited Liabitiy Company,” “L.L.C." or “LLC.™) =

6. If amending the registered agent and/or registered officer address on our records. gnter the pame of the pew

Nape of New Registercd Aypent:

W istered O ddress:

Enter Florida Strecet Address

. Florida
Ciry Zip Code

New Repistered Auent’s Signature, if chanping Ropistered Apenl:

1 hereby accept the appointment as registered agemt and agree to act b 1his capacity, [ further agree 1o comply with
the provisions of all sicaiutes relative to the proper und coinplete performance of my Juties, and f am familiar with
and accept the obligations of my pusition as regiviered agent as provided for in Chapter 6035, F.8. Or, if this
documein is being hled 1o merely reflect o change in 1he registered office address, I hereby confirm thai the fimited
liabilily company has been norified in wrinng of this chuange.

If Changing Registered Agent, Signanyre of New Repistered Agent
]
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7. W the amendment changes the jurisdiction of orgarization. indicale new jurisdiction:

8. M the amencment changes person, title or capacity in accordance with 605.0002 {1){2), indicale that change:

Adding Paul Claro as Genersl Manager

Tite! Capacity Name Address Type of Action
oeremiNaagec

Seannud Manan Paul Claro 12045 3dth Street W.. 81, Petorsburg, FL
XAdd

(] Remove

Add

[ Remaove

" JAdd

[} Remave

[ Add

[} Remove

{1 Add

] Remove

9. Auached is a certificate, if required; no more than 90 days oid, evidencing the
aforementioncd amendment(s), duly authenticated by the official baving custody of records in the

Jjurisdiction under the luw of whi is entity is orgonized,
A ot 7
£ AN Y s

Signature of (he Authorized representniive

Edward Dunlap, CFO

. Typed or printed name of signec

Filing Fee: $25.00
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