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= COVERLETTER &
TO:  Registration Section

Dlivision of Corporations

SUBJECT: Northwest Pallet Services, LLC

Name of Limited Lisbility Company
Dear Sir or Madam:

The enclosed Registered Agent/Reg(stered Offics Chanpe and fee(s) are submitted for filing,
Pieass return all correspondence concerning this matter to the followlng:

Lecra Negley
Name of Person

InCorp Services, Inc.

Firm/Company
3773 Howerd Hughes Pkwy. . Sulte 5005
Address

l.es Veges, NV 80168-8014

City/State and Zip Code

documents@Incorp.com

E-mall-address: (to be used Tor future annual Feport notification)
For further Information concerning this matter, please oall;

02 Wd L- 330 9

Leora Nealey for InCorp Services, Inc. a¢ 702 886-2500

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reglstration Sectlon Registration Section
Diviston of Corporatlons Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Clrcle Tallahassee, Florida 32314
Tallahazsee, Florida 32301

Enclosed is a check (or the following amount:

@ $25 Filing Fee (1 855 Filing Feos & Coertified Copy
INHS18 (2/14) ’

A/ O 277 £5023



111

11:08:38a.m.

HIGOK/ LT 787w~

12-07-2016
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
‘ LIMITED LIABILITY COMPANY
Pursuant {o the provisions qf sections 605.0114 or 605.0116, Florida Statutes, tis undersignsd limited lability com
"F'fgﬂg’ the jbtfgmhg ara_t;ggnr in order to change ity :reg'imrag effice or regisiered -a%nvnr. aT both, In J‘?c Sfa5¢ of
1. Name of the limlted llabllity compeny: Northwest Paliet Services, LLC
2. (a) 3648 MORREIM DRIVE ®) 3848 MORREIM DRIVE
Principal nmcg sddres of llmbted Jlebility company: Malling address of limited Habitlly company:
ote: MUST BE STREET ADDRESS (Note: MAY BE POST OFFICEBOX)
BELVIDERE, . 61008 BELVIDERE, IL 81008
0118/2016 M18000000470
3. Date of fllng/registration in Florida 4, Document number
5. (8) NATIONAL CORPORATE RESEARCH, LTD,, INC
Regirtered Agent and Regisiered Offlcs shown on the records of the Florida Dept. of State: S
115 NORTH CALHOUN STREET STE 4 a ’-:rg:i
Regtered Offico Addross _ (MUST R FLORIDA STREET ADDRESS] T
] - 7.-:,‘ -
\ [y e
d T _—f’_
TALLAHASSEE FL 32801 T
1 -3 LERL
= m,
(t) InCorp Services, Inc. e IO
Entor nems of NEW Rglgigred Agenl and/or NEW Rexipiorel OfMico nddress o E
[3) Bt
17888 B87th Court North
NEW Repistercd Offlce Address:
Loxahatchee pL 33470
I the {imited Hability co

Is not orgenized under the laws of the Siate of Florida, it is héreby conflrified that aftér
thc-_cbm}?-ur-uhanggs are mede, the Florida street address of the registerad offica and the business offich of the reglstered
agent w

be identical. Or, in the caso of a Florida linited liabllity cdimpany, It is hereby confirmed that the ehange(s)
whos/were authoriz yisn affirhiatlye

] ed b ate of the mambers of the limited figbility company or as otherwiss provided In
the articles of Diganizatigy.or the-pp = greement of the Jimited llability company.
: il sl .

‘ : . Joseph Keenan
Sigon W‘ mbsr or authotized represcommtive of 8 member Printed or iyped nama of signee
Lherehy Qudgpf the pppointment 6s régistered agent and o,
ﬂ,%’gﬁﬁ“ afa‘p!l‘ .ifafﬁ?g!o reiame-ta-mggr 'gea" ]

ee 1o acl-inthiy city. 1further. ta comply with the
L : re L4 ) znm af”’;‘f&fj‘ré’}’ﬁ’,gc"gg“;g'mig’”ﬁ By, grd,l f,';i 'ml’!rgr?\?:fl 'yn'§ aécepf
of'my position asregisiar . ed for in eF, v, r,
t0 tigre j’lgéfg,c%ﬁﬁa-ﬂg{}li% reg!:rgr{:{' ca addiess, [ heredy ga_rgf?m- p f the ﬁmi{edg-ibz
.change,

oeunent iv-being filed
re a
ngried pwriting of
; Leora Nealey on bahalf of InCorp Services, Inc.
Slgnature of Registéfed Agent

Iy
Hily campany has.bean
Division of Corporationss P.O. Box 6327« Tallzhassce, FL 32314

’ FILING FEE: $25.00
INHSIE (14)
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