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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T (1-4 must be completed)

[. Name of limited liabilitvy Company as it appears on the records of the Florida Depariment of
g VCA SOLUTIONS, LLC
fate:

. . . . . 100 Valvaline W
Later new principal office address. if applicable: atvaline Way

i QAR
(Principal office adidress Lexington. KY 40509
MUSTBEASTREET ADDRESS)

Enter new mailing address, 1f applicable:
{Muiling address
MAY BE A POST OFFICE BOX)

MZ1IDODONA6ST

19

The Florida document number of this limited liability company is:

T . o Belaware
3. Jursdiction of s organization: o

. . e e . 04147202
4. Date authorized w do business in Florida; !

SECTION 11 (59 complete anly the applicable changes)

3. New name of the limited Rability company:
{must contain “lLimied LLiabitity Company. = ~L.L.C..7 or “LLC™Y

{If nwme unavailable. enter altermate name adopted for the purpose of trunsacting business in Florida and attach a
copy of the writien consent of the managers or managing members adopting the alternate name. The 'memau: name

must contain “Limited Liability Company,” "L.L.C."or "LLC.) L. 3
R
: =
6. [f amending the registered agent and’or registered officer address on our records. enter the name of-the neu‘:.:,
registered agent and/gr the new registered oftice address here: o )
e [¥o
Name of New Registered Apen o -
-~ =
.
- . N . [ — =
Enter Florida Street Adidress 2= -
Ead
. Flarida = =4
Ciry Zip Code

New Registered Agent's Signature, it changing Registered Agent

Fherebv accept the appointment as registered agent und agree to act in this capacite. | further agree 1o compliewith
the provisions of afl siaintes relative fo the proper and complete periormance of my duties, and 1am familiar with
and aceept the obligations of my position ay registered agent as provided for in Chapter 605, 1.5, Qr, if this
daviment is being pited 1o merely reflect u change in the registered ofiice adidress, [hereby confivem that the limited
liahiling: company has been notificd i owriting of this change.

I Changing Registered Agent, Shunature of New Registered Agen|

A
h

2000 Wolizn Kluver tr e
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7. 11 the amendment changes the jurisdiction of aeganization. indicate new jurisdiction:

8. Ifthe amendment changes persoi. e or capacity in accordance with 605.0902(1 Xe). indicate that change:

Title! Capacity Namg Address Tvpe of Action
Member Valvoline LLC 100 Valvoline Way
i Add

Lexinpton, K'Y 40509
Okemove

OAadd

ORemove

JJAadd

CiRkemove

O add

ORemove

Oadd

ORemove

9, Auached is a certificate, it required: no more than 990 davs old. evidencing the
aforementioned amendment(s). duly authenticated by the oificial having custody of records in the
Jurisdiction under the law of which this -.nm\' lS or ;;;:u/cd

/Q-,‘b A f,p‘.....f

Signature of the authorized representative

Joe Davis

Tvped or printed name of signee

Filing Fee: $25.00

1
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