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

SECTION I (1-4 must be completed)

1, Name of limited liability Company 25 it appears on the records of the Florida Department of

Srate: Sullair, LLC

Enter new principal office address, if npplicable:

(Principal office address
MUSTBE ASTREET ADDRESS)

- o
* (=4
—_— - ————— e )
[}
(-
Enter new mailing address, if applicable: _,
{Mailing address L
MAY BE A POST OFFICE BROX) . e ____ -
)
2. The Florida document nuimber of this limited liability company is; MI3000gn2] 52 :J

3. Jurisdiction of is organization; idiaua

4. Daic authorized to do business in Florida; M/ 1372013

SECTION II (5-9 complete only the applicable changes)

5. New name of the limited liahility company: Hitachi Global Air Power US, LL.C
{must cantain “l.imited Liability Company, * “L.1..C.." or “LLC.™

(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and atiach a
copy of the writien consent of the managers or managing members adopting the altemnate name. The allernate name
must contain “Limited Liability Company,” *1..L.C." or "LLC."™)

6. If amending the registered agent and/or registered officer address on our records, gnter the name of the new
registered agent and/or the new registered oftice address here;

Name of New Registered Agent;

New Registered Office Address:

Enter Florida Streer Address

, Florida
City Zip Code

Necw Repistered Agent’s Signature, if changing Registered Agent;

[ hereby accept the appointmenrt as registered agent and agree to act in this capacity. | further agree 1o comply with
the provisians of ail statutes relative to the proper and complete performance of my duties, and [ am fumiliar with
und accept the obligations af my position as registered agent as provided for in Chapter 605, F.5. Or, if this
document is being filed to merely reflect u change in the registered office address. [ hereby confirm that the limited
tiability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
3
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7. If the amendment changes the jurisdiction of organizaton, indicate new jurisdiction:

8. If the amendiment changes person, title of capacity in accondanee with 6350902 {1)(¢), indicate that change:

Title/ Capacity Namc Address Type of Action

Tadd

FIRemove

TJAdd

LIRemove

JAdd

[Remove

LiAdd

ORemove

OAdd

CRemove

9. Attached is & certificale, if required: no more than 90 days old. evidencing the
aforemenuoncd amendment(s), duly authenticated by the official having custody of records in the

junsdiction under the law of which this entity is organized. ., .2 .
A

/
Signature of the authorized representative

John Randall
Typed or printed name of signee

Filing Fee: $25.00
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF FACT

To Whom These Presents Come, Greeting:

I, DIEGO MORALES, Secretary of State of !ndiana.}'r‘jo hereby certity that | am, by virtue of the faws of
‘ e records and the proper official to execute this
1N

T

the State of Indiana, the custodian of the corB’_

certificate.

at-

“HITACHI GLOBAL AR POWER US, LLC

filed an an_a_gr{ ment on,04/12/2023 'c'}i:fﬁé'ing"the:enﬂ
Power Us, 4CH B

> t:..
In Witness“Whereof, | have caused to be affixed my
signature and the seal of the State of indiana, at the City
of Indianapolis, lune 19, 2023

LIvege Werales

DIEGO MORALES
SECRETARY OF STATE

154458-083 / 20233237621

TR i i ¥ 1 sl Tawn

All certificates should be validated here; hitps://bsd.sos.in.gov/ValidateCertificate
Expires on July 19, 2023.
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