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COVER LETTER

TO:  Rcgistration Seciion ’ . '
Division of Corporations

. o UFP Factory, LLC
SUBIJECT: :

Name of Foreign Limited Liabitity Company
Dear Sir or Madam:
The enclosed application. centificate and fee(s) are submiuted for filing.

Please return all correspondence concerning this matter 10 the following:

Robert Desrosiers

Name of Person

UFP Factory, LLC

Firm/Company

1 Cate St Ste 100)

Address

Portsmouth, NH (3801

City/State and Zip Code

kpayne@es-ops.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

Katelyn Payne )3 J19-44835
at {
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
w325 Filing Fee 0 $30 Filing Fee & (1 855 Filing Fee & [ $60 Filing Fee.
Certificate of Staws Certified Copy Certificate of Status &

Cenified Copy
CRIEOS5 (9115
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)
1. Name of limited liability Company as it appears on the records of the Florida Deparnument of

State: UFP Factory. LLC

Enter new principal office address. if applicable:

{Principal effice address
MUNT BE ASTREET ADDRENNS)

Enter new matling address, it applicable:

(Mailing address
MAY BE A POST (OFFICE ROX)

. e e . ONMI9U00002 394
2. The Florida document number of this limited liability company is: wouen5

C g .. L DE
3. Jurisdiction of its organisation:

. , . . 137209
4. Date awhorized to do business in Florida:

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited liability company:
(must contain “Limited Liability Company, ™ “1L.1L.C.." or “LLC.™)

(I name unavailable, enter alternate name adopted lor the pumose of transacting business in Florida and aitach a
copy of the wrilien conseni of the MENAEErs or managing murbers adopting the alternate name. The allcmalc namne
must contain “Limited Liability Company.” "L .L.C." or "LLC.") B

.

6. If amending the registered agent and/or registered officer address on our records. enter the name of the new™

rezistered agent and’or the new regisicred office address here: -

Name of New Reuistered Avent: 2
s

New Regustered Office Address: o

Frier Hlorida Serect Address

. Florida
Cinv Zip Code

New Registered Auent's Signature, if changing Registered Agenu

Dherchy accept the appointment as registered agent and agree 1o act in this capacie. T furither agree to comply with
the provisions of all statwies retasive 1o the proper and complete performance of o duiies. and Fam fomiliar with
emd aceept the obligations of my position ax registered agenr as provided for in Chaprer 603, 1.5 Or, if this
dacument is being filed o merely reflect a change in the registered office address, [ hereby confirm that the limited
hiahiliny company has becn natified in writing of this change.

[f Changing Registered Agent. Signature of Now Repistered Awent
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7. If the amendment changes the jurisdiction of organization, indicaic new junsdiction:

%. Ifthe amendment changes person. title or capacity in accordance with 6031902 (1), indicate that change:

Tiles Capachy Namg Address Type af Action
TP Rosanna King 208 South Olive Sireet
OAdd

West Padm Beach, FE 33401

Y. Anached is a centificate, if required: ne more than Y0 days old. evidencing the
alorementioned amendment(s). duly authenticated by the olficial having custody of records i the
jurisdiction under the taw of whigh this cntity is erzanized.

Signature of the avthorzed representative

Robent Desrosiers, Manager

Tvped or printed name of signee
Filine Fee: 825,00
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