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APPLICATION BY FOREIGN LIMITED LIA%SILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

-
SECTION § (1-4 must be completed)

I, Name of limited Kability Company as it appears on the records of the Florida Depariment of

State; SCHROTH Safety Products LLC
Enter new principa! office address, ifappliuablé: 1371 SW 8th St
Principal office addres T

REETADDRESS " Pompano Beach, FL 33069

Enter new mailing address, if applicable: - PBTISW it &

(Malling address a
MAY BE A POST OFFICE BEOX) s

i - Pompano Beach, FL 33069

2, The Florida document number of this limited liability company is:

MI17000002624

:
3. Jurisdiction of its organization: Delaware

4. Date authorized to do business in Florida: /272017

SECTION I {5-9 complete ouly the applicable changes)

e

g
[

5. New name of the lintited liability compeny: .
(must contain “Limrted Linbility Company, * “L.L.C.," or “LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida an:ramch ;WY
copy of the written consent of the managers or mansging members adopting the alt=rnate name. The altémﬁte.nam

must contain “‘Limited Lisbility Company,” “L.L.C." or “LLL.") %
. -
6. If amending the registered agent and/or registered officer address on our recouds, gn_:uhg_ngmg_gf_tm* ""' _:__ r“.'.."
registered agent and/or the new registered office address here; T
{'T'- C'f »
Namg of New Reristered Apent: e i ; o)
. . . U
New Registered Office Address: 2 -
- Enter Florida Street Address ;‘5 el S
o , Florida > ! v
R & TR Zip Co.

New Registered Agent’s Signature. 3 changiog Registered Agent: .

[ hereby accep! the appoinfwent as registered agent and agres 10 act in r}m capacity. | further agree lo comply with
the provisions of all statines relative 1 the proper and complete pe;:fbrmance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this

documeni it being filed to merely reflect a change in the registered office address, I hereby confirm that the limited
liability company has been notified In writing of this change.

If Changing Registered Agent, Signature of Naw Registered Agent
: 5
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|
7. ifthe amendment changes the jurisdiction of organization, indicats new jurisdiction:

4. M the amendment chianges person, titls or cupaci::y in uceordance with 605.0902 {})(e), indicate that change:
Removes originel person who kad authority to manage, adds new person who has suthority 1o manage

Title/ Capacity Name : © . Address Type.of Acticp
Sole : i . T
Member Tl‘lﬂsDiglﬂ Inc, ' 1300 East &th Stre:t, Suite 3060
MAdd
C!ev:lmd, m-r 44114
: P4 remove
Sole . ; .
)Lmbcr §8P AcquiCo (US) Inc. L c/o Corparstion Service Company Add
‘ "~ o
251 Little Falls Drive, Wilmington, DE 19808
i A [ Remove
i
N [CJadd
i
Ii ] Remove
{1 aad
|é . l!-')‘, f_a';’i‘. .
i : "] Remove
:
i 3
[ add
11_ o 1 Remove
: - o “C
9. Attached is a certificate, if required: no more than 90 days old, evidencing the -
aforementionsd amendment(s), duly au mnticat:d the officlal having custody of records in the i o
Jjurisdiction upder thz | ity A ized. Lo :;- .
\/-‘ ’

o

ngnamrc of the euthorized representative ’r‘\ <.

Briat Cooper, Authonze;! Person

N hal !

a37d

o Sy
=T

ey
p=d

Typed or printed name of signee

j_
6% 11 W !-%WHS

Filiug Fee: $25.00
i
: 4
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