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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnant to the provisions of seciions 6050114 or 6030116, Florida Sianutes, the undersigned limited Habiline company

submis .'hv.fb/ owing statement in order o change its registered office or registered agent, or both, in the State of
Florida, ' ' v

. T NORTIWLEST PALLET SERVICLES, LLLC
I. Name of the limited liability company:

3650 Manscll Road, Suite 100, Alpharctta, GA 20022

1630 Mansell Road, Suite 100, Alpharcia, GA 30022

RN EY (b
Principal otfice address of limited Hability cotpany: Mailing address ol limited lability contpuny:
{Naote: MUST BE STREET ADDRESS) (Nate: MAY BE POST QFFICE BOX)
D1/192010 MI1G0O0000470
3, Date of filing/registration in Florda 4. Document number
- INCORP SERVICES, INC.
5.0 (a)

Regisiered Agent and Registered Office shown on the records of the Florida Dept. of Sate:

F7888 671TH COURT NORTH

Rugistered Oftice Addiess  (WMUST BE FLORIDA STREET ADDRESS)

LOXAHATCHEE . 11470

C T Corporatiun Syatem

(b)
Enter namie of NEW Registered Agent andor NEW Registeped e addreyy:

NEW Repistered Oftice Address:
1200 South Pine {sland Road

Plantation 13324
.FL

If the limited liability company is not organized under the faws of the State of Florida, it is hereby conlirmed that alter
the change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be identicat. Or. in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an aifirmative voie of the members of the limited lability company or as otherwise provided in
the articles ol organization or the operating agreement of the limited liability company.

/s Jennifer Thomuas Jemaifer Thomas

Signuture ol s memnber or authonized representative of a member Printed or typed name of signee

Dhereby accept the appointment as registered agent and agree tg act in this capacity, | further agree i c'rmz[:{v with the
provisions of all startes relative 1o the proper and compler performance of my duties. and Lam familiar with and accepy
the obligutions of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is being filed
ter mevely reflecta change in the regisiered q[%ice address, Théreby: confirm that the limited Tiability company hay béen
nuu‘fiabm writing of thiy change.

Alfred Younan
ary

Division of Corporationss P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: 825,00
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