To:

Fage 20f 6 / 4
12/1C2018

Florida Department of State
Division of Corporations
Elccrronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet. Type the fax audit iumber
(shuwn beluw) on 1he Lop and bottom ot all puges of the document,
(({H 18000349800 3)))
H180003495003A3C0
Nute: DO NOT hit the REFRESFIRELQAD butlon on vour browser from this page.
Daotng so will generale another cover sheet.
To: -
Division of Corporations TR, @
Fax Number : (858)617-6383 el "
e oY
From: .
Account Name @ € T CORPORATION SYSTEM ns e
Account Number : FCA899000023 Y g
Phone : (614)288-3338 -
Fax Number T (954)208-0845 - @ ’
TL
] ::;’_'-‘E, R
**tnter the email address for this business entity to be used for future o=
annual report mailings. Enter only one email address please.** aT
Email Address:
\C\J-‘ e e et mmmmem s [RPR. emar tmimmr e 4 vimmien mm mimemee & .+ —em S, Ee e e s ———— =
— LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
- RFP ATEAS SALESTLC
— [Certificate of Status _|r 0 |
) {Ccrliﬁcd Copy 1 1 j
T L R
= [Page Count o 04 |
= lEslimatcd Charge ___“I $55.00 ]
PLEASE HONOR ORIGINAL FILING DATE 12/1642018,
A. LUN"
Livctronic Filing Menu Corporate Filing Menu Help
hups:delile sunbizorgscapisiefilcoviexe

Tanks 1]

171



Page 3of 6 2C18-12-11 11 G500 CST 16144554862 From James Tanks il

APPLICAT]ON BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLOR.IDA '

SECTION I (1-4 must be completed)

1. Name of mited liability Company as it appears an the records of the Finrida Department of

State: RFP Altlas Salé LLC

- Enter new principal office address, if applicable: . .

(Principal office address
MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable: R
(Mailing oddress : : ' @
MAY BE A POST OFFICE BOX) 2N
',J' - / v
NN, BN
o e e
2. The Florida document number of this limited tiability company is: M16000007467 . ‘J(:f 194" e~
- . (:;:-\" C?
3. jurisdiction of its organization; < “._'_ d;‘\
4, Dute authorized to do business in Florida: 79?&0&016 i R ,‘/‘ .
Y

SECTION II (5-9 complete only the upplicable changes)

5. hcw name of the limitcd liability company: Resoluse Tissuc LLC
(must contain "leutcd Liability Company, * “L L. C Jor “LLLC)

(If name unavailable, enter alternate name adopted for the purposc of transaclmg g business in Florida and attach a
copy of the written consent of the managers or managing members adopting the ultcmme name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or “LLC."™) : :

6. If amending the registered agent and/or regxstercd officer address on our records nter the name of the new -
cgistered agent and/ new registered $ hcrc : ’
Name of New Registered Agenti

New chjstg_rcd Office Address:

Enter Florida Street Address

, Florida _
City Zip Code

‘New Repistered Agent's Signature, if changing Registered Apent:

I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree 1o comply with
the provisions of all statutes relative ta the proper and compiete performance of my duties, and [ am familiar with
and accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or, ifthis
document 13 being filed to merely reﬂcc: a change in the registered office address, I hereby confirm that the fimited
tiability company has been nonfied in wr:lmg of this change. .

. If Changing Registered Agen:, Signature of New Reqpstered Agent
. k| ’ . . .

FLOCY - GO0 1§ Wakwr K huwee Oritca



To. Fagedol 6 2018-12-11 11 05 0C CST 16144554862 Fram: James Tanks Il

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

8. [f the amendment changes person, title o capacity in accordance with 605.0902 (1X¢), indicate that change:

Title/ Capacity _ Name ' Address " Iypcofacton

OJadd

] Remove

[} add

(] Remove .

9. Atwached is u certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly*qulhenticatcd by the official having wstody of records in the

jurisdiction under thc law of which: :rmty is ornamzcd

-y e

Tepresentalive

. : :
-T .
[gg:ifiifﬂs‘ ! u]ﬁhaﬂw Vice President
yped or printed name of signee

Filing Fee: $25.00
3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF “RFP ATLAS SALES LLC”,
CHANGING ITS5 NAME FROM "RFP ATLAS SALES LLC” TO '"RESCLUTE
TISSUE LLC", FILED IN THIS OFFICE ON THE FOURTH DAY OF
DECEMBER, A.D. 2018, AT 11:16 O CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE AFORESAID CERTIFICATE OF AMENDMENT IS5 THE TENTH LAY OF

DECEMBER, A.D. 2018.

N
N

Authentication: 204025224
Date: 12-05-18

5995668 8100
SR#4 20187944445

You may verify this certlficate online at corp.delaware.gov/authver_ shtmi
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Siste of Delaware,
. Seerceary of State
_ Division ol Corporatkans *
o Dedivered™ 1106 AN 12042018 .
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- STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

L. Name of Limited Liability Company: RFP Atlos Safes LLC
2 The Centificate of Formation of the limited liability company is hereby amended
as follows:

Article 1 is amcnded as follows: the Neme of ths Limiicd Linbility Company is Resolute Tissue
L

3. This Amendmient filing has a future effective date of December 10th, 2018 : -

IN WITNESS \’:’HEREOF the undemgned have executed this Ccrhﬁcate on
te 24+ g

l’m‘t or Type

REINS - OSER007 C T Symem Dnine



