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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AWENDM EN'[ TO CERTIFICATE OF AUTHORITY TO TRANSACT
BlIRINEQS IN FLORII)A '

SECTHON 1 (1-4 must e contpleted)

1. Name of limited liabiliny Company as it appears on the records of the Floridoe Depurtment of

Trojan Barttery Haoldings, L1.C

Stupe: = _ N
' ar)
Enter new principal otfice address, if applicable: e -
R . . -~ t.-1‘\ .
A o ive - - '
(Prineipad office address 10375 Stusher I)tn._e - - .
MHUS CASTREET ADRRESS, - : ! )
[UST BE A STRELT ADBRESS) Santa Fe Springs, CA 90070 - -0 e
Frder new mailing uddress, i apphcnhlc ) W
(Mailing address ' i )
e, £

ALY BE A POST QOFFICE BOX)

MITOUO002 79

I’

- The Floridy document number of this Hindteld liakility company is:

[telaware

03312017

3. Jwisdiction of its organizaiion:

4. Date authorized to do business in Florida:

SECTEHON 11 (5-% complefe only the npplicatie changes)

i \‘c\\ name of the hmnu;t liabitity company: . . . -
{miust contain © Lmul::d Lizhility Company, » "LACL7or 7LLCT

{If name unavailabic, enter alternate name adopted for the purpose of transacting business in Flonda and anach a
copy of the wriltan consent of the managers or managing members adopting the aliernute name, The alternate name
nnast contain "Limited Liability Company.” "LL.C. or "LLCLT)

& f wnending the registered ageni and/or tegistered officer address on our records, cater the pame_ of the new
repistered apenl andiar the new repistered office addnss here:

Nojg of New Registercd Agent;

New Repistered Office, Address:

Enter Florida Sirect Adedress

. Florida o
Cinye Zip Cudy

New Registered Agent’s Sismarure, tFchenging Repistered Anent;

! herely aceept the uppaintient ax registered agent and ugree 1 act fnthiv capaeite £ far ther eyr ee (o conply with
th: provisions of all statuees relarive n the proper ard comph'h. PrfOraaInCe i my dutnes, el fam Jumibivr with
end accept the chligations of my position a regiviered agent us provided jor in Chugier 505 F.S. O, if this '
document is Ir«_rny_/.-h_d 10 merdy ufh ot a chunge in the re glistered office address. 1 ncr:,'b\' confirm et the himited
Hability compan: hus Heen nunfud imowriting of this change.

If Changing Registered Agent. Sigesture uf Now Registered Ageit

J

Thaert oo ad 2nmaan, Bawur felng
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IC the amendment changes the jurisdiction of orgwnizatiun, indicate new jurisdiction:

Addness

Tvpe. of Action

{Jadd

{ ] Remove

_add

—— _ [ remove

__ﬁDr\dd

(] Remuve

L Fada

[ Remaove

[ }Add
[} Remune

U Attached is a certificate, if1equired: ne more than 90 days old. eviduneing the E‘;
atorementioned smendment(s), daly authenticated by the ofticial having custudy ot records i the

jurisdiction ender the law of whichthis cnrity 1% ad. w  Ln

. ﬁ . -0

T Yignatire of the awihorized représeaiative T,

Solindrd Wuniap, UNEE Eiranal etfiar b3

Typed of printed pame of signee . w
Filing Fec: $25.00
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