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

SECTTION T (1-4 must he completed)

1. Name of limited liabiliry Company as it appears on the 1ecards of the Florida Deparmment of State:

Walmart Fulfilliment services, LLC

Enter new principal otfice address, it applicable:

(Principal office adidress
MUSTBE ASTREET ADDRESS)

Enter new mailing address, if applicable;

(Muailing address
MAY BE A POST OFFICE BUOX)

e "o - e e e .ooM2 405
2. The Florida document nuriber of this linuted liability company s M20600001405

3. Turisdiction ol s organization:

. . e - 204,002
4. Datc authorized to do business in Flanda: V20372020

SECTION 11 (3-Y complete only the applicable changes)

5. New name of the limrted liability company: il
{must contain “Limited Liability Company, " *L.L.C.." or “LLC.7)

{1 name unavailable, cnter alternate name adopted for the purpose of ransacting busincss in Florida and astach 1
copy of the written consent uf the managers or mandbmb members adopting the alternate nanie. The alternate n:unc
must contan “Limned Laabaliny Cﬂl‘l]])d[l\ LG o tLLET)

6. Il amending the registered agent and’or registered officer address un our records, enter the pame of the new
repistered apent andror the new reaistered office address here: —

Namec of New Registered Apcni;

New Regisiered Oflice Address:

Fmer Flovida Street Address

, Florida
iy Zip Code

I'hereby acvepi he appoiniment as registered agent and agree to gl in His capac ay. ] firther avree 1o coniply with
the provisions of wll siutuies relutive fo the proper and complete performance of my dwsies, and Tam familiar with
and acceps the obligations of my position as regivtered agent as provided for in Chaprer 603, F.S. Or, if this
docimieni s bemy filed 1o merely reflect o change in the registered office address, | hereby confirne that the limited
liabiliny comyxany hay beew notified bnwriting of this change.

It Changing Registered Agent, Signatwre of New Revistered Ageat

-
[
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7. Ifthe amendment chaages the jurisdiction of organization, indicate new juriseliction:

& 11 the amendment changes person, Wtle or capacity in accordance with 683.0902 { ie). widicate that change:

Title! Capacity Name Address Type of Action
. Jomi Sartam 702 3W 8ih St., Bentonwville, AR 72716
Manager N add
CRemove
Manaecr Ronald (RIy Zanes 702 SW Hth S, Bentonville, AR 72716
an sEC) E] nY dd
C!'Remove
- David DeSerio 702 SW 8th St., Bentonville, AR 72716
Manuger L Add
[MRemove
5 ap Hunter Hart 702 W 8th Si., Bentonville, AR 72716 )
Managa (1Aadd
ORemove
CFadd
ORemove

9 Autached is a centificate, if required: no maore than 90 davs old, evidencing the
aloremendoned amendmeni(s), duly avthentcated by the official having custody of records in the
jurisdiction under the law of which this entity 15 organized.

e

Stgnature of the awthonzed representative

Geoflrey Edwards

Typed or printed name of signee

Filing Fee: 825.00

4
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