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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORTORATION TO FILE AMENDMENT TO

-

[

AUTIHORIZATION TO TRANSACT BUSINESS IN FLORIDA

-
APTLICATION FOR
{Pursuant to s. 607.1504. F.5.)

SECTIONT
(1-3 MUST BE COMPLETLED)
F2O000003325

{Document number of corporation (if known)
I SUPERY ALY Wholesale Operations, Inc.
4 Dclaware

.

(Nune of corporation as it appears on the records of the Department of State)

07/30:2020
{Incorporated under laws of)

(Date authorized 10 do business in Florida)
SECTIONTI

(4-7 COMI'LETE ONLY TIIE APPLICABLE CIHLANGES)

4. I the amendment changes the name of the corparation, when was the change effected under the laws of its jurisdiction of
. L : 31,202
incomporation” December 31, 2021

5. UNT1 Wholesale, [oc.

Name of corporatian afier Uie amendmeni, adding sutfix "corporation,” company, of @ inorporated,” or appropriare abbreviation, 11
_corp ¢ A 2 po : pany Pp
noi contained in new namie of the corporation)

(It new name is unavailable in Florida, enter alternate corperate name adopied for the purpose of ransacting business in Florida)
fi.

i the umendiment changes the period of duration, indicate new period of duration.

(Sew duration)
7.

If the amendment changss the jurisdiction of incorporation, indicate new jurisdiction.

v BB
[y
Ea ;g
- —
A— Pk
New jurisdic = 1 r
(New jurisdiction) % P
%e 3 M
¥. If amending the registered agent and/or registered office address in Florida, enter the name of the mm U
new registered soent and/ur the new registered office address: Pw t:'?
-
-2 Ta
Newne of New Repistered Agent gl ol
(Ilorida sircet address)
New Revistered Offive Address:

(Ciry)

. Flonida
New Regisiered Apent’s Signature, if changing Registered Agent:

(Zip Code}
I hereby accept the uppoiniment us vegistered agentd. Fan fumifioe with and gecept the obhligations of e positton.

Signoture of New Regivtered Agent, if chunging

Frem: Kaity Toan



To: +18506176380 Page: 4 of 5 2022-02-02 10:55:03 PST 19548277645 From: Kaity Toon

DocuSign Envelope 1D: 68E5TACD-E5F1-4457-AE5C-34CA4DF7ECT

9. Ifthe amendment changes person, title or capacity in accordance with 607.1504 (4). indicate thal change:

Tile/ Capacity Narne Address Type of Action

OAdd

ORemove

Oadd

ORemove

Cladd

ORemave

OAdd

ORemove

OAdd

CRemove

10. Amached is a certificate or document of semilar impsart1 evidencing the amendment. authenucared not more than 90 days prior to delivery
of the application to the Department of State, by the Sceretary of Stare or other official having custody of corporate records i the jurisdictiol
under the laws ot which it 15 incorporated.

M Suttan

{signature of a dircctor. president or oiher officer - if in the hands of
aceceiver or other cotut appointed hiduciary, by that Diduciaryy

Jilt E. Sutten President
(I'vped or printed name of person signing) {Title of person signing)

FILING FEE $35.00

Filor; -0 ol Tk ong Margw i mlinz:
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You may verify this centificate online at corp.delaware.govfauthver.shtml
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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 SAID °“SUPERVALU WHOLESALE
OPERATIONS, INC.", FILED A CERTIFICATE OF AMENDMENT, CHANGING
ITS NAME TO “UNFI WHOLESALE, INC.® ON THE TENTH DAY OF DECEMBER,
A.D. 2021, AT 2:22 O CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE AFORESAID CERTIFICATE OF AMENDMENT IS THE THIRTY-FIRST DAY
OF DECEMBER, A.D. 2021 AT 11:59 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CORPORATION IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE NOT HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE
RECCRDS OF THIS OFFICE SHOW AND IS DULY AUTHORIEZED TO TRANSACT

BUSINESS.

Authentication: 202531441
Date: 01-31-22

From; Kaity Toon



