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December 31, 2015
FLORIDA DEPARTMENT OF STATE
PALLET COMPANIES, LLC Dhvision of Corporations Eﬁn e
8517 SOUTH PARK CIRCLE —i =
ORLANDO, FI, 32819 mR 1
= A
SUBJECT: PALLET COMPANIES, LLC inz T e
REF: M14000004861 R o8
M '
"r-'“?'? > n‘.]
gf.’b c:,
o P
Dy O
L

We received your electronically transmitted document. However, "the
Please make the following corrections anrd

document has not been filed.
refax the complete document, including the electronic filing cover sheet.

The form you submitted is for a FLORIDA LLC, but your entity is a FORELGN

LILC. Please complete and return the enclosed blank form(s}.
Please return your document, along with a copy of this letter, within 60

days or your filing will be considered akandoned.

If you have any questlons concerning the filing of your document, please
call (850) 245-6051.
Yasemln Y Sulker FAX Aud. #: B15000306425

Regulatory Specialist II Letter Number: 115A00027229

*RE-SUBMIT
Pleasa wicin Olginol fing
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P.O BOX 6327 - Tallahasses, Flonda 32314
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COVER LETTER

TO: Rogistralion Section
Division of Corporations

sussect: Pallet Companies, LLC
Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

Kerrie K. Hanley

Name of Person

Kilpatrick Townsend & Stockton LLP —
Firm/Company ﬁi,;:;
J>:1'?,

4208 Six Forks Road, Suite 1400 >

Address il

Ralelgh North Carolina 27609 s

City/State and Zip Code B
pES

€0 Vv 0€ 330 SR

khanIey@ki!patricktownsend.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kerrie K. Hanley 1919 ,420-1761
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Rogistration Section
Division of Corperations Division of Corperations
Clifton Building P.O. Box 6327 -
'2661 Exceutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enciosed is a check for the following amount;
(] $25 Filing Fee [ 830 Filing Fee & 355 Filing Fee & [ $60 Filing Fee,
Cettificate of Staws Certified Copy Certificate of Status &
Certified Copy

CR2EDSS (3/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHGRITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of
swate: P 2ll61 Companies, LLC :

Enter new principal office address, if applicable:

Py e 55

MUST BE A STREET ADDRESS)

E;‘r_z-- ~

SR

ZE o T
Enter new mailing address, if epplicable: m a N
(Mailing address ;'E: . wJ r“"
MAY BE A POST OFFICE BOX} ‘*‘1“1 £

P "

. s

2. The Florida document number of this limited Hability company is: M14000004861 SR

5 O

:3 ' wJ

Delaware
July 9, 2014

3. Jurisdiction of its organization:

4, Date authorized to do business in Fiorida:

SECTION I (5-9 complete only the npplicable changes)

S, New name of the limited liability company: CHEP Recyded Pallet Solutions, LLc
(must ¢ontain “Limited Liability Company, * "L.L.C.,”" ot “LLC.")

{If name unavailablo, enter alternate name adopted for the purpose of transacting business in Florida and attach 2
copy of the writtan consent of the managers or managing members adopting the alternate name, The alternate name
must contain *‘Limited Liability Company,” “L.L.C.” or "LLC.")

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
registored pgont and/or the now registered office address hore:

Name of New Register :
ddr

Enter Florida Street Address

, Florida
Chy Zip Code

r

i 's Signa if changing Repgiste: at: ’

I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree (o comply with
the provisions of all statwtes relative 1o the proper and complete performance of my duties, andi am familiar with
and accept the obligations of my position as registered agent as provided for in Chapler 605, F.S. Or, if this
document is being filed to merely reflect a change in the reglstered office address, I hereby confivm that the limited
lability company has been notified in writing of this change.

If Changing Registored Agent, Slgnature of New Registercd Agent
3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction

8. If the amendment changes person, titls or capacity in a'cgordanoe with 605.0902 (1)(e), indicate that change:

\

LJadd
[_1Remove
_[lAad
(1 Remove
P o3
‘..[‘: Fab .c—-:‘
o -
Pad O
Yim W !
- =2
[ B >|_] Remmia
T
Sk~
2
ot PAdd
= G
[[] Remave
[} Add
[T rRemove

9. Atmached is a certificate, if reqmred ro mare than 90 days old, evidencing the

aforementioned amendment(s), duly authenticated by the ofﬁc:al having custody of rwords in thc
Jurisdiction under the faw of whlch 'LhIs entity Js. organ ;

are of 11 o ay) Hzp@;cpl-e;cnmﬂvnﬂ;mcmher
Y-Sl
James' E. Frye Manager
. Typed or printed name of signee

Filing Fee; $25.00
4
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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 “PALLET COMPANIES,
LLC"”, FILED A CERTIFYCATE OF AMENDMENT, CHANGING ITS NAME TO
"CHEP RECYCLED PALLET SOLUTIONS, LLC” ON THE TWENTY-FIRST DAY OF

DECEMBER, A.D. 2015, AT 7:18 O'CLOCK P.M.

Qﬁnnyﬂ Sk, Sarelery of S5 }

55, 35k

Authentication: 10697832
Date: 12-29-15

29592537 B320
SR#4 20151561077

You may verify this certificate online at corp.delaware gov/authver.shtml




