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1. COTT HOLDINGS, INC

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAMIE AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (14 must be completed)

I. Namc of limited liability Company as it appears on the records of the Florida Department of

... DS Custamer Care, LLC
State:

Enter new principal office address, if applicabic:

(Principal office address
MUSTBE A STREET ADDRESS)

Enter new mailing address, if applicable; —un

(Mailing address
MAY BE A4 POST OFFICE BOX)

95 46 WY |- 90V 0702
a3

e e . M1 1 AN
2. The Florida document number of this limited liability company is: 5000002613 M
FETE

"‘1‘_:

. o _— ... Delaware L
3. Jurisdietion of 1ts organization: e

4. Date authorized to do business in Florida: 04710/2015

SECTION I (59 complete only the applicahle changes)

5. New name of the limited Lability company: Primo Customer Care LLC
(must contain "Limited Liability Company. * "L.L.C..” or “LLC.™"

(Il name unavailable, enter alternate name adopled for the purpose of transacting business in Flonda and attach a
copy of the writicn consent of the managers or managing members adopting the alternate name. The alternaie name
must contain "Limited Liability Company.” “L.L.C." or “LLC.™)

6. I amending the registered agent and/or registered officer address on our records. enter the namic of the new
registered agent and/or the new registered office address here:

Name of New Repistered Agent;

New Registered Oftice Address:

Enter Florida Street Address

. Florida
Ciry Zip Code

New Registered Agent's Signature, if changing Registered Agent:

{ hereby accept the appoiniment as regisiered agent and agree (o act in this capacity. ! further agree (o complv with
the provisions of all stanwies relative 1o the proper and complete performance of my duties, and [ ant fuamiliar with
and accepi the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this
dociment is being filed to merely reflect a change in the registered office address, I hereby confirm that the limired
liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Reuistered Agent

-
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-7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

&, If the amendment changes person, title or capacity in accordance with 605.0902 (1 )e), indicate that change:

Title/ Capacity Name Address Tvpe of Action

UAdd
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9. Auached is a certificute, if required: no more than 90 days oid. evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the

Jurisdiction under the law of which this cntity is organized.
ﬂf&/&
~ -

Signature of the authorized representative

Marni Morgan Poe, Vice President, General Counsel and Sec.

Typed or printed name of signec

Filing Fee: 525.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS5 A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "“DS CUSTOMER CARE,
LLC”, CHANGING ITS NAME FROM "DS CUSTOMER CARE, LLC" TO “PRIMO
CUSTOMER CARE LLC", FILED IN THIS OFFICE ON THE SEVENTEENTH DAY

OF JULY, A.D. 2020, AT 9:07 O'CLOCK A.M.

3723908 8100
SR# 20206528873

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

Authentication: 203387735
Date: 07-31-20




State of Delawary

CERTIFICATE OF AMENDMENT Seeretary of State
OF Divhion of Corporations
Deffvered 0%:07 AM 074702020
DS CUSTOMER CARE, LLC HLED 057 .\.\\1 m,;mluzu

SR 20106275185 - File Number 3713908

I The name of the limited liability company is DS Customer Care, LLC (the
“Company™). The Certificate of Formation of the Company was filed with the Secretary of
State of the State of Delaware on October 27, 2006 under the name “Crystal Springs of Alabama
Holdings, LLC".

2 The name of the Company is hereby changed to “Primo Customer Care LLC”.
3. The Certificate of Formation of the Company, as amended, is hereby amended
by deleting all references therein to “DS Customer Care, LLC™ and replacing such references

with “Primo Customer Care LLC™.

IN WITNESS WHEREOF, the undersigned has executed this Certificate on the 17th day

of July, 2020.
4
\./'%‘;/%""‘/‘ *

Name: Marnie Morgan Poe
Title: Vice President, General Counsel and
Secretary

By

ACTIVE. | 24500503 .05



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRIMO CUSTOMER CARE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRIMO CUSTOMER
CARE LLC" WAS FORMED ON THE FIFTH DAY OF NOVEMBER, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

T

Jdrmw Baticxe b, Bacretary of S1ats

3723908 8300
SR# 20206480715

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

Authentication: 203375255
Date: 07-30-20




