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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY 1O FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (14 mwsi be completed)

1. Name of [imited liability Company as it appears an the records of the Florida Department of "é
o o - =
. A e (‘}-‘ - 3
sure. Fluid Management Technology, LLC R~ S
T S T.) o e
T, T
Foter new prineipat office address, il applicahle: /»'y.‘ "‘\3 X
U, L
(Principal office address AN "3;; ‘;:,.
MUST BE A STREET ADDRESS) Lo
o 8
C7;-7":;; ?D

Enter new mailing address, if applicable:

(Maitiup address
MAY BE A POST OFVICE BOX)

M16000004046

2. The Florida document mimber of this limited liability company is:

Delaware
05/20/2016

3. Jurisdiction of its erpanizatron:

4. Dare authorized to do business in Florida:

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

oA

5. New name of the limited Hability company:
{musf cantain "Limited Liability Company, © *L.L.C.." or "LLC™)

¢If name unavailable, enter alternate name adopted for the purpase of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liahility Company,” “L.L.C.7 or "[LLC.7)

& I amending the registered agent and/or registered officer address an our records, enter the name of the new
registered apent and/or the new repistered aftice address hiere:

Name of New Repistered Apent:

New Registered (Ottive Address:

Enter Florida Streer Addresy

» Florida
City Zip Code

{ horeby aecept the appointment as regisiered agens und wgree 1o act in this capacity. | forther agree lo comply with
the pravisions of alf stemtes relative 1o the proper and compiete perfarmance of my duties, ond [ am familiar with
aned aecept the obligations of my position av registered agent as provided for in Chapter 603, F.S. Or, if this
document is being filed 1o marely reflect o change in the registered office address, I hereby confirm that the fimited
Liahility company: has boern notified 1nowriting of this ehange.

If Chanping Registered Agent. Signature of New Registered Agent
3

12122023573 From: Kimberly Laughrey
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“ E i
2&/20 £-’;
1. 1f the ymendment changes the jurisdiction of organization, indicate new jurisdiction: R 2 Aﬁ‘/’
r i . .
"4[‘3{'.1’1*{ et o 3: 0
T .;‘ ff(,",c- .
8. Ifthe amendas ST S Ay,
. e amendnient changes person, Title or cCapacity in accurdance wnh 605.0402 (1)), indicate thal change; . F,' EYALE T
) Un"."l’!_-f;':
Lo Title Camslly . Namg S © Address " TypeolAcion

VP~ Frans Fouche 2609 Crooks Rd. #214nw

Troy Mi 48084 ] Remaoe.

VP Chuck Zollo - 2609 Crooks Rd. #214 .,

e e

[ Rempue

-Trby, M1 48084 o

1Add

(] Remove

[ aad

] Remove L

[ ada

[} Remove

9. Autached is @ certificate, il reguired: no mare than 90 days old, evidencing the
aforementtoned mnendment(3), dvly anthenticated by the official having custody of recornls in the . R

Jurlsdlmon under the faw of mezcd

—hignanire of the nuthorized representalive

Bob Thomas

T'yped or printed name of sighee

Filing Fee: 526,00
T4



