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. COVER LETTER

TO:  Registration Section
Division of Corparations

Americold, LLC
SUBJECT:

QUARLES & BRADY

PAGE ©2/85

Hez 0003383 F 45

Name of Limited Liability Company

The enciosed Articles of Amendment and fee(s) arc submitted for filing.

Please return 211 correspondence concerning this matter 10 the following:

Alena Martincz

Name of Persan

Quarles & Brady LLP

Firn/Company

411 E Wisconsin Ave., Ste 2400

Address

Milwaukece, W1 53202

Ciry/Statc and Zip Code

alena.martinez(@quaries.com

L-mad) address: (to be used tor luture annual repart notification}

For further information caoncerning thix matter, please cali:

Alena Martinez

414 277-5104
at{ )

Name al Persan

Encloscd is a check for the following amount:

i 530.00 Filing Fee &
Certificate of Status

£25.00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Area Code Daytime Telephane Nurnber

O $60.00 Filing Fee,
Cemificaic of Status &

Certified Copy
(additionai copy 13 enclesed)

i $55.09 Filing Fee &
Ceriified Copy
(additional copy i3 snelased)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

11720003393 Fh3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Americold, LLC
(
The Articles of Organization for this Limited Liability Company were filed on Octaber 9, 2012 and assigned
Florida docurment number 1-12000128320 .
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbrevistion “L.L.C."
Enter new principal offices address, if applicable: 80 Smith Strest, Suite 2
(Princinal office address MUST BE A STREET ADDRESS) ~ Fermingdale, New York 11733
Lt . o]
B . %
Enter new mailing address, if applicable: 410 E. Washingtan Strect i 2
cenvi = 3
(Maiting address MAY BE A POST QFFICE BOX) Greenville, SC 29601 5 . =
L @
—
— - -I
B. If amending the registered agent and/or registered office address on nur records, enter the name of the new registered
agent and/or the new registercd office address here: =7 W
DT
Name of New Reeistered Agent: Registered Agent Sclutions, Inc.
New Registered Office Address: 155 Offics Plaza Drive, Suite A
Enter Florida street address
Tailahassce Florida 32301
City Zip Code
New Registered Apent’s Sionature, if changing Repgistered Agent:

I hereby accepr the appointment as regisiered agent and agree fo aci in ihis capacitv, 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duries, and I am familiar with and

aeeept the obligations af my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confivm: that the limited liahiliy
company has been notified in writing of this change.

ﬂJ&—’ Adam Saldana, Asst. Secretary

1f Changimg Fefristered Apent, Siannture of New Registered Agent

H2 20003323703
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If amending Authorized Person(s) authorized to manage, enter the title, pame, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR Commercial Foodservice Repair, lnc. 410 E. Washington Sweet, Greenville, SC 29601
wAdd

—JRemove

(AChange

MGRM Americold, Inc, . 80 Smith Street, Farmingdale, NY 11733
i_1Add

= Remove

CIChange

OAdd

iJRemove

(JChange

Oadd

ORemave

CiChange

CAdd

T Remove

{Change

CAdd

ORemove

OChange

Hr2000535F03
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0. Ifamending any other Informatinn, enter change(s) here: (Anach additional sheats, i necessary,)

E. Eifective datc, if other than the date of fiiing: (optional)
{IFan efective duic ix [fat2d, e date must be specific nnd cannot be prior 1o daze 6f Bling or more thas @0 days aler Hling.) Purszani e 6855207 (1)(b)
Note: [71he delc inssrted in this black does not meet the applicabic stotutery filing requirements, this date will not be fisted as the
docurent’s efteetive dotc on the Depariment of Siate’s records,

irthe record specifiza s delayed effective date. but st an effective lime, ol 12:81 a.m. on the sorlier oft {3) The 90th day afier the
recond 15 Hled,

Signature ¢fa member of authenzed repreeentative o'y member

Samuel Camphell. CFO uf Commercia! Foudservice Repair, nc., Soic Mamber

Ty af prnced nome ™ gt

Fiting Fee: 52500
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