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

SECTION [ {1-4 inust be completed)

1. Name of limited Hability Company as it appears on the records of the Florida {epartment of

State: Trojan Battery Sales, LLC

Enter new principal oftice address. if applicable:

11301 4
(Principal nffice address 301 47th Street N

MUST BE ASTREET ADDRESS)

Clearwater, FL 33762

Enter new maiiing address, if applicable:
{Muiling address
MAY RE A POST OFFICE BOX)

11301 47th Street N

Clearwater, FL 33762

[¥3

M 10000005530

Fad

. The Florida document number of this limited liability company is:

- T . .. Delaware
3. Jurisdiction of its organization:

4. Dote authorized to do business in Fiorida: 12115/2010

SECTION 11 (5-9 complete oniy the applicable changes)

3. New name of the imited Bability company;
{must contain “Limited Liability Company, = ~[.1..C.7or “LLCT

(i name unavailable. enter witernate name adopted for the purpose of transacting business in Floridu and attach
copv of the written consent of the managers or managing nembers adopting the aliernate name. The alternate na
must contain ~Limited Liability Congpany,” "L.1L.C.7" or vLLCT)

6. If amending the registered agent and‘or registered officer address on our reconds. gnter the name of the new
registered ggent and‘or the new registerced office address here:

Name of New Repistered Agent:

Enter Florida Street Address

. Florida
City Zip Code

! hereby accept the appointment as registered ugent and agree 1o act in this capacity, | further agree to comply
the provisions of all staiites relative (0 the proper and complete performance of my duties, and 1 am familiar wi
and aceepi the obligations of my position as registered agent as provided for in Chapter 605, 1.5, Or. if this
document is being filed 10 merely reflect a change in the registered aoffice addyess, I hereby confirm that the limi.
liahility compeny hay been notified in writing of this change.

I¥ Changing Registered Agent, Signature of New Registered Age

-
Al

24082000 Wehsn Kluwer Cr Iy
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7. 1f the amendment changes the jurisdiction of arganization. indicate new jurisdiction:

8. Il the amendment changes person, title or capacity in accordance with 605.0902(1'(e). indicate that change:

Tuie/ Capacity Name Address Tvpe of Act
PICEQ Rick Heller 113071 47th Sweet N, Cleanwater IFL 33762

i A

iJRe
CFO Jaime Vasquez 11301 42th Street N, Clearwater FL 33762

3 A

ORe
See Mara Williams 11301 47th Sueet N, Clearwater L 33762

&I A

CRe
CCO Ken Sigman 11301 47th Swreet N, Clearwater FIL 33762 -

(1A

JRe¢
MGR Claro, Paul L1301 47th Swreet N, Clearwarer FL 33762

A

=Re

9. Attached is @ certiticate, i required: no more than 90 days eld, evidencing the
aforementioned amendmeni(s). July authenticated by the official having custody of records in the
jurisdiction under the taw of which this entity is organized.

R
Mara Iliany

il

Signature of the authorized representative

Mara williams

Typed or printed nume of signee
Filing Fee: $25.00
4

TIHX: 2404 2000 Weltin Kinuer Lk
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Additional list of changes of person, title or capacity:

Title: Manager, Name: Edward Duniap, Address: 11301 47th Street N, Clearwater FL 33762, X REMOVE



