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COVER LETTER

TQ:  Registration Section
Division of Corporations

SUBJECT: =
Name of Foreign Limited Liabitity Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing,

Pleasc roturn all correspondence concerning this matter 1o the following:

Maonica Damey

Name of Person

Finn/Compuny

299 Promenade Street

Address

Providence, R1 0290%

City/Siate and Zip Code

mdotne yiicross.com

R4

T-mail address: (to be used for fuure annual report notification)

For further information concerning this matier, please call:

at( )

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction - . Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Rox 6327
2661 Exccutive Center Circle Tulahassee, Florida 32314

Talahassce, Florida 32301

Enclosed is a check for the [ollowing amount:
(] 825 Filing Fee (1530 Filing Fee & 1855 Filing Fec &  [] 360 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
Certified Copy
CR2EOSS (1 5)

[ 2F]

FLOGT - 0142006 Wolizn Kiower Onlre



To. Fagedof7 2017-12-2013:57:45 C3T 12122023573 From: Kimberly Laughrey

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

SECTION 1 (14 nust be completed)
1. Name of timited lHability Company as it appears on the recards of the Florida Deparunent of

State: Tennsoin Cryss US LLC

Iinter new principal office address, if applicable:

(Principal office uddress
MUST BE ASTREET ADDRESS

Enmer new mailing address, if applicable;

(Mailing address
MAY BE 4 POST QOFFICE BOX)

. e ooy . M 7000000807
2. The Florida document number ot this timiscd liability company 1s: '

3. Jurisdiction of its argunization:

"7
4. Date authorized to do business in Florida: Hazzon

SECTION I (5-9 vomplete only the applicable changes)

5. New name of the limited liability company; - 1- (T0ss Company, LLG

fmust comain ~Limited Liahiiity Company, = "1.1.C7 or “1LLCT)

Cross Producis L1.C

{if name unavailable, enter ahicrnare name adopied tor the purpose of transacting business in Florida and atach a
copy ol the written consent of the managers or managing members adopting the sliernate name. The alternate name
muast contain “Limited Lisbility Company,” " L.L.C." or “LLC.")

6, I amending the regisiered agent andfor registered oflicer address on our records, enter the name ol thg new
registered agent and/or the new reyistered oflice address here;

Mane of New Rewistered Auent:

New Reeistered Qltice Address:

Frter Florwda Street ddtiress

. Florida
Ciny Aip Code

= . apifr R"i"r’ | Nl

I hereby uccept the appoinfment as registered agent and agree to acl i this capacity. | further agree to comply with
the provisions of il steitites relative to the proper and complete performaice of my cheties, and Tam jamiliar with
and accept the abligations of my position as regisicred agent as provided for in Chapter 603, F.S. Or af titis
ducriment is being filed 1o merely reflect a change i the regisiered office address, [ herehy confirm that the limited
liabiluy company has beenr notified inwriting of this change.

It Changing Registered Agent, $ipnanire of New Regisiered Ament
3

FLOOT - 01RO Watiers Kb et Onbee



To. PageS5of7 2017-12-20 13.57:48 CST 12122023573 From: Kimberly Laughtey

7. Ifthe amendment changes the jurisdiction of organizalion, indicaie new jurisdiction:

& 1fihe amendment changes person, title or capaciiy in accordance with 603,.0902 (1)(c). indicate that chatige:

HIOW Address [ype of Aciion

Cladd

[] Remove

i jadd

(] Remove

[Jadd

(1 Remove

) Add

[T] Remove

] Add

[_—l Remove

9. Attached is a cenificate, # required: no more than ¥ days old, cvidencing the
aforementioned amendment(s), duly authericated by the official.“aving custody of records in the
jurisdiction under the law of which this entity is organized,
- - e (
. 7 w
/,,(L/ SR /(

‘ Signature ol the authorized representabive

Robert Baird Ir.

Typed or printed name of sipnee

Filing Fee: $25.00
4
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF. STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SA“D ‘S'Il‘;UlNSOM CROSS US
LLC", FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO
“A.T. CROSS COMPANY, LLC* ON THE THIRTIETH DAY OF NOVEMBER, A.D.

2017, AT 5:54 O'CLOCK P.M.

Authentication: 203688183
Date: 12-05-17

6605547 8320
SRH# 20177390621

You may verify this certificate online at corp.detaware.gov/authver shumn




