[y

N
10
.

P W

Hag 77006 Fio0EM

Na, D340
artment af State

otey Please print thiFpagetawd use1dms

a cover gheet.ffype d‘,d!, aumber ghown
below) on the top and bottom of all pages of the document,

(524000396266 3)))

e

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

To:

Division of Corporations
Fax Number

g P
ERO r;;'-’_
i
. (858)617-6383 TEOTE 3
. =i -
From: 1';“'_: r‘\) [
Account Name @ ABALLI MILNE KALIL, P.A. Clle m
Account Number : ©73123281732 TR ;%_ o
Phone : (305)372-5933 . n
Fax Number : (385)373-7929 e SR
IR
“*cnter the email address far this business entity to be used for future
annual report mailimgs. Enter only one email address please.®*

Emall Address: Tﬁl'{a h [)\f’a @ ﬂ b a ’ ’.1 ’ f& "

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

PALLETS DIRECT OF AMERICA LLC
Ertiﬁcatc of Status | 0 II
Certified Copy | 1
" ’Pagc Count “ 03
<7 \Estima_t_gﬂ:hargje _][ $55.00 |

*-‘Electronic Filing Menu

Corporate Filing Menu Help
K. SALY

DEC - 2 2024



Beoo 1I02¢ T:57RM No 0340 7

ARTICLES OF AMENDMENT Hmﬁg@%ﬂ
TO
ARTICLES OF ORGANIZATION %45
OF o -2 P s
EYORE V35

\_ -

Pallets Direct of America LLC P
\ of the Limlicd Liability Company a1 it rs an our records,) . U" /O
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10/1/2024
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The Articles of Organization for this Limited Liability Company were filed on
L24000416575

and assigned

Florida document number

This amendment is submitted to amend the following;

A. If amending name, enter the new name ol the limited liability company here:
The Pallet Collective LLC

The new name must be dislinguishable and contain the words “Limited Liabilily Company,” the designalion “LLC" or the shbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS) o

Enter new mailing address, if applicable:

fMailing address MAY BEA POST OFFICE BOX)

B. Il amending the registered agent and/or registered office nddress on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Enter Florida siree! address

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Repistered Agent;

1 hereby accept the appointnent as registered agent and agree fo act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete pevformance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed (o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
conmpany has been notified in writing of this change.

I Changing Regisicred Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, snd address of.each person being added
or removed from our records: L

MGR= Manager 024 D ~o .
AMBR = Authorized Member ~ 2 Py 3

b

Wi
! Lo
Title Name Address il ANAGen i u”-‘h.”l“me of Action

UI\IL:

DAdd

ORemove

CiChange

DAdd

ORemove

O Change

CAdd

ClRcmove

OChange

CAdd

ORemove

OChange

OAdd

[ORemove

OChange

OAdd

ORemove

CChange
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D. If amending any other Information, enter change(s) here: (Atrach additional sheeis, if necessary.)
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E. Effective date, if other than the date of fillng:

(optional)
(1€ an effective dalz i listed, the dpte must be specific and cannol be prior (o dale of filing or more than %0 days olter filing.) Pursuanl to 605.0207 %).1:)]
Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed es the
document's effective date on the Depariment of State's records.

record is filed.

If the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day after the
November 29
Dated

R
Signature of a member or cuthoclzed represeffative of a memher

Arturo 1. Aballi, Maneger of AMKE REGISTERED AGENTS, LLC, Authorized Repiesentative

Typed or prinlsd neme of signec

Filing Fee: $25.00
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