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..LLC-5.25

Secretary of State

Department of Business Services
Limited Liability Division

501 S. Second Si.. Rm. 351
Springfietd. IL 62756
217-524-8008

www.il508.g0v

Hiinois
Limited Liability Company Act
Articles of Amendment FILE #; 0832237-6
FILED
Filing Fee: 350 Aug 30, 2024

Approved By: PJW

Alexi Giannoulias
Secretary of State

1. Limited Liability Company Name:

IMPACT MOLDING CLEARWATER LLC

New Name:

These Articles of Amendment are effective on the file date.

THUNDERBIRD MOLDING CLEARWATER LLC

The Articles of Organization are amended to change the name of the limited liability company as follows

r'— I
This amendment was approved in accordance with Section 5-25 of the lllinois Limited Liability Corqpany

[ affirm, under penalties of perjury. having authority 1o sign hereto, that these Articles of Amendmem 3?;9 log\e best
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of my knowledge and belief, true, correct and complete.
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Dated Aug 30 2024
Month/Day Year
PRUNSKY. BLAKE
Mame
MANAGER
Tille

If the applicant is a company or other entily, state name of companty.

This document was generated etectronically at www.ilsos.gov



COVER LETTER
TO:  Registration Section

Division of Corporations

. o Impaer Modding Clearwater LLC
SURJECT:

Name ot Foreiegn Limited Liability Company
Dear Siror Madan:

The enclased applicatton. ceruticate and feets) are submitied lor tiling,

Please return all correspondence concerning this maiter to the foltowing:

Ennma Ogden

Name of Person

Thunderbird Molding Clearwiater LLC

Firm/Company

GO0 Commeerce Dr., Sutte 30

Address

Cak Brook. Hlmets 60323

Citv/State and Zip Code

Jhér pbauerlaw .com

I=-mail address: (10 be used for future annual report notthication)

For turther information concerning this matter, please call:
Jenniter Bauer

773 frdd-1 1HA
at | )
Name of Person

Arca Code & Davtime Telephone Number
Mailing Address:

Registration Section

Division of Corporations
P.O. Box 6327

Street Address:
Rearstration Section
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Division ot Corporations
The Centre of Tallahassee

2415 N Monroe Sueet. Suite 810
Tallahassee, FLL 32303

Tatlahassee. FL 32314

Enclosed is a check for the following amount:
JIS25 Filing Fee O S30 Filing Fee & (3 S35 Filing Fee & = Sai Filing Fee,
Certiticate of Siaius Certified Copy Certficate of Stams &
Certthed Copy
CR2EDSS 0 |5



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

SECTION T (14 must be completed)
I

~Nanme of limited labilite Company as it appeirs on the records of the Florida Departiment off
. Limpact Molding Clearwuater L1LC
State: T e )

Enter new principad orfice address. i applicable:

(Principal eftfice address

MUST BE A STREET ADDRESS)

Enter new muiling addres< it applicable:
{Muailing address

MAY RE A POST OFFICE BOX)

' o e L O M20000009 147
2, The Florida document number of this limited liability company s o = i
' =X 4@ i
L
N Coye .. N Hlinos = -
3. Jurisdiction ot its organization; o 0= :5 :
P “F
. . T 104072020 e [
4. Dase avthortzed to do business i Flonda: ff“' - ':E i__,_.
™Mo }
TN T . m - -
SECTHIN T (3-9 complete only the applicable changes) . ﬂ "
- . . . . AR e
P . . N srhird A s Clearwater LL T
30 New name of the limied Bability company; Phunderhird Molding Clearwater L1 rH o«
(must contain “Limited Liability Company, = LL.C

(I name unavailable, enter aliernate name adopted 1ur the purpose of transacting business in Florida and atiach o

copy of the written conseni of the managers or managing menzhers adopting the alternate name. The alternate name
must conttin “Limited Liability Company.” “LL.C7or "LLC™T

6. amending the registered agent andior registered otficer address on our records, enter tie name of the new
revistered aoent and ‘or the new registered otlice address here:
Name o New Registered Agent:

New Registered Otfice Address:

Fater Florida Soreet Address

. Florida
City
New Registered Agents Signatwre i chaneing Registered Agent

Zip Code

$hereby aceept the appoiniment as registered agent aid agree to acr in this capacioe. { puether agree o comply with
the provisions of all statuies velative o the proper and complete performance of mv duties, and fam fumilior with
and accept the obiications of my position as regisiered agent as provided for in Chapeer 603, .8 Or, i this

docament is heing filed o merely reflect g change in the regisiered office address, T herebe confivm ithar the Himdied
{fiability company has hoen nogitied inwriting of this change.

[f Changing Registered Agent. Signature of New Registered Asent




7.

[ the amendment changes the jurisdiction ot erganization, indicate new junisdiction:

I the amendmient changes person, titke or capacity i aecordance with 6030902 ¢ Dieer indicate that change:
Title Capacity Name Address Ivpe ol Action
JAdd
—IRemwove
—iAdd
JRemove
~3
o B
AR -
- O\ 98] '
'F'—"?'}\dd r’rﬁ ‘::a
A 3
R
.
TRemove > “:’:j
!-;1'\ e :f‘:
T A
p A
[ gl
— o
IAdd
“IRemuove
JAdd
—IRemove
9, Attached is a centificate, i required: ne more than 90 davs old. evidencing the
aforementioned amendment(s). duly authenticated by the otficial having custody ot records in the
junisdiction under the law of which thisentiDe s organized.

signature of the authorizedTopreseniiive
Bluke Prunsky

Typed or printed niame of signee

Filiny Fee: $25.00
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To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of lllinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

2
20
— 4
THUNDERBIRD MOLDING CLEARWATER LLILC. HAVING ORGANIZED IN TH I;'T%.TF F ~
[LLINOIS ON DECEMBER 05, 2019, APPEARS TO HAVE COMPLIED WITH ALL

PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OFF THIS STATE. £

T i -\5.

\"«"J‘géxs Of -,

THIS DATE IS IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COwM TE‘I '
THE STATE OF ILLINOIS. v

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 12TH

day of SEPTEMBER A.D. 2024

Authentication #:; 2425604504 verifiable until 09112/2025

Authenticate at: hitos:/swww.ilsos.gov ! i 1

SECRETARY OF STATE



