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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2014

CURT MANUFACTURING, LLC
300 N LABALLE ST

5400

CHICAGO, IL 60654

SUBJECT: CURT MANUFACTURING, LLC
REF: M11000000054

We received your electroniocally tranemitted document. EHowever, the
document has not beaen filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax thia document until the

quality has baen improvad.

Plaase complete saction 2, {a & b) with the principal and mailing address
for tha limitad liabllity company.

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

If you hava any questicns concerning the filing of your document, please
call (850) 245-6050.
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COVERLETTER

TO: Registration Section
Divizion of Corporations

Curt Maoufacturing, L1C.

SUBJECT:
Name of Limited Liability Company .

Dear Sir or Madam:
Tho enclosed Registered Agent/Registered Office Change and fee(s) ars submitted for filing.

Pleage return all comrespondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

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

For further information concerning this matter, pleaso call:

at( )
Name of Person - Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327 -
2661 Executive Center Circle Tallahasseo, Florida 32314

Tallahassee, Florida 32301
Enclosed is s check for the following amount:
Q $25 Filing Fee ' O $55 Piling Fee & Certificd Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
company

ravisions of sectlons 605.0114 or 605.0116, Florida Statuies, the undersigned Hmued Hablh
both, in the State of

Pursuani to the 'p
submils the following statement in order to change its registered office or registered agent, or

Florida.

1. Name of the limited fiability company: C Meaufkcturing, LLC
2. () ___ (b
Principal office address of limited liability company: Mailing address of limited liability company:
(Nafe: MUST BE STREET ADDRESS) (Noter MAY BE POST QFFICE ROX)
6208 INDUSTRIAL DRIVE '
EAU CLAIRE, W] 5470].849)
12/29/2010 M11000000054
3. Date of filing/rogistration in Florida 4, Document number

5. (a)
Registered Agent and Registered Offles shown on the records of the Florida Dept, of State:

CORPORATION SERVICE COMPANY

Reistered Office Address  (MUST BE FT1.ORIDA STREET A DDRESS)

1201 HAYS STRERT

TALLAHASSER 380 =
- ..
() C T Corporation System . A
""" “Bnter namo of NEW Rechtered Azant sodior NESY Reghitered Qe addreas T
g wn
o i
SN S
NEW Registered Office Address: R %
3206 Soutb Pine Island Road . %
Plantation FL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes are made, the Florida street address of the repistered office and the business office of the registercd
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s}
was/wers authorized by an "affirmative vole of the members of the limited lability compeny or as otherwisc provided in

! hereby accepy the ap ointment as r gmered e ro act in this cap I r!}e
f all ’pggpe com arformance a aj arm‘! ar wi and accep!
.!t i :.s doocument is led

e a%::::m oot prope ol parlormarce
art agen! a. av for in
:a mere, }an istered elfice address, I hareby ca%:hat the il mlled abimy company ims en
mm' & m\zgu!n
Ca a ; ;: . 5 F :
‘)‘Twﬁmﬁm "‘,lﬁedYn"m"
Agsistant Secretary
Diviston of Corporationse P.0. Box 6327+ Tallahassce, FL 32314
FILING FEE: §25.00

INHS18 (2/14)

the articles of organization or the operating agreament of the limited liability company.
- . é "5: % %_é Thomas Schinella, Manager :
Sigpature of a member or authorized representative of 8 member . Printed or typed name of signee :
o com Iy with the



