DOC ID ----> 201504401303
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DATE DOCUMENT ID DESCRIPTION FILING EXPED PENALTY CERT COPY
02/17/2015 201504401303 LIMITED LIABILITY COMPANY - AMENDMENT 50.00 0.00 0.00 0.00 0.00
(LAM)

Receipt
This is not a bill. Please do not remit payment.

CFD SERVICE COMPANY, INC.
ATTN: PEGGY CROUGH

1300 EAST NINTH ST. 20 FL
CLEVELAND, OH 44114

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
2347223

It is hereby certified that the Secretary of State of Chio has custody of the business records for

PRECISION FITTINGS LLC

and, that said business records show the filing and recording of:
Document(s)

LIMITED LIABILITY COMPANY - AMENDMENT
Effective Date: 02/10/2015

Document No(s):
201504401303

Witness my hand and the scal of the
Secretary of State at Columbus, Ohio this
17th day of February, A.D. 2015.

United States of America 9‘1 A{w&/
State of Ohio .
Office of the Secretary of State Ohio Secretary of State




DOC ID ----> 201504401303

From: 216 621 3415 Page: 2/4 Date: 2M0/2015 8:30:28 AM

Forrn 843A Prescribed by: Wall this forms to ome of the following:
Qhlo Secretary of State mw Fllng {noh axpadite)
Jon HUSTED D801
Ohio Secretary of State okt
Gentral Ohic: (614} 468-3¢10 Expedti Fling {Two-tusioees diy
Toll Free: (877) SCS-FILE (787-3453) ?‘:m“ﬁ%"::m W
mmmummm Lolumbus,
Domestic lelted Llability Compa ny Certiflcate of
Amendment or Restatement
Filing Fee: $50
(GHECK ONLY ONE (1) BOX) | 2
(1] Bomestis Limited Liabilty Company (3} Domestc Limitaa Liabilly Gampany =
Amendment (123-LAM) D Restatement (142-LRA) ‘3%3
120172014 | [ 4%
Date of Formation Dats of Formation ‘-'fp

The undersigned authorized represantative of:

Pre-Fit Acquisition Ltd. _
Name of limited listiily company
2347223 B
Reglstration Number

WBox (1} Ameridmant 18 chacked, oniy compiste Sechions that 4pply. I box (2) Restatoment 16 checked, ail
sections below must be comploted.

The name of sakd limited llability company shall be;

Pracision Fittings LLC

Name miust include one of the following wonds or abbreviations: ™imited Eablity company;® "limited,” "LLC." “LL.C.."
d.” or "

This limited. lisbillty company shall exist for a period of:

Potlod of Existence
Purpose o

Form B43A Page10f2 Last Revised: 11/2912

This fax was received by GFI FAXmaker fax server. For more information, visit: httpfwww. gfi.com



DOC ID ----> 201504401303

From: 216 621 3415 Page: 3/4

Date: 2/10/2015 8:30:30 AM

By signing and submitting this form to the Ohlo Secretary of Stata, the undersigned hersby cariifies that ho or she
has the requisite authority to execute this dooument.

Roedquired

Must be signed by a member,
fgnager or other
reprecentative.

If suthorized represantative
is an individual, then they
must aign [n the "signature”
box and print their nams

in the "Print Name” box.

{f authorized representstive
Is & business antity, not an
Individugl, then pleass print
the business name in the
“signature” box, sn
suthorized representative
of the business entity

must sigr in the "By" box
and print their name in the
*Print Name" box.

Form 543A

Pré-Fit Acquisition Lid,
Signatire

=,

‘Of'appﬁéﬁals} -

Timothy W. Seltiorst

Print Name

Signature

By (If applicable)

Print Name

Signature

By (if applicable)

Piint Name

Page2of2

Last Revisad: 11/29/12

This fax wais received by GFI FAXmaker fax server. For more infermation, visit: http:/Awww.gfi com
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From: 216 621 3415 Page: 4/4 Date: 2/10/2015 8:30:30 AM

S For 590 Preecritied by:
Jox HUSTED
Qhio Secretary of State
GCentral Chio: (644) 466-3910
Toll Free; {877) SOS-FILE (787-3453)
wwi.OhioSecretiryolStaly.gov

Butsarvi@OhinSacredayoiSieie.gov

Consent for Use of Similar Name
{To be flied with new business formation document or amendment to
change business name where u hame conflict will occur,)

Narne of EnttyAndividual Giving Consent [Precision Fitings, Ing.

Charter/Registratior/License Number of Enfity giving Consent [204997

Gives it Consant To Pre-Fit Acquisition Ltd.

To Usa The Name Pracision Flitings LLC

T By signing and submiting this form W the Ohio-Secreiary of State, the idersigned hixeby cortiies that he of she has the
requisite autharity to execute this document. :

IRED - ‘ '
ggg‘;n?fum must {Prectsion Fittings, inc. ) L ]
be signed by an authorized Signatwe
representative of the _
consenling enfitiy,

[ authorized represantative
Is an individual, then they

must sign i the "signature”
box and prnt their nama Kennath §. Kohut, President

W authorized rapresentative
is @ business sntity, notan
Individual, then pleasa print
the business name in the
*signature”™ bax, an
authorized represantaiive

- of the business antity

| must sign in the "By" box '
ang print their name in the By (I applicable)
Brint Narme® box.

Signature

Print Nama

“Form 590 . Pege 1071 ' [asi Rovised: 276/12

This fax was received by GFI FAXmaker fax server. For more information, visit: hitp:/fsww, gfi.com



