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From Ranaa McGraw

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

SECTION 1 (1-4 must be completed)
1.

Naime of limited Liability Company as it appears on the records of the Florida Depaniment of
- Office Depot Business Solutions. LLC
Statc

-2 =

3 o= tr

— (71150

Enter new principal oftice addsess. il applicable: o o4

O X
-t o
(Principal office address — I
MUST BE ASTREET ADDRESS) w 2
- TEO

x 2o

S I

Enter new mailing address. if applicable: _— =

(Muaifing wddress - -

MAY BE A POST QFEFICE BOX)

g TN I L M2I0G00029 1K
2. The Florida document number of this limited liability company 1s:

- o .- S Delaware
3. Jurisdiction ofits orgamzation:

. . e 037132021
4. Daie cuthorized w do business in Fiorida:

SECTFION TH{3-9 complete only the applicable changes)

. . - - OLP Business Solutions, LLC
5. New name of the fimited hability company: usiness Solutior <

(must contain ~Limited Liability Company, = =L.1.C7or “11LECT)

(1 name vnavailable. enter wiernate nume adopted for the purpose of ransacting business in Florida and attach a
copy of the writien consent of the managers or managing menibers adopting the alternate name. The alternate name
must contain ~Limited Liability Company.” “L.L.C.7or "LLCT)

6. If amending the registered agent and’or registered officer address on our records. enter the name of the new
registered agent andsor the new registered ofTiee address here:

Name of New Registered Aygent:

New Reppstered O[Hce Address;

Enter Flovida Strect Address

. Florida
Cliry

Zip Codv
MNew Rewsistered Agent's Signature, i changing Repistered Agent:

I herehy accept the appointment as registered agent and agree fo act in His capacily. ! puriher agree (o complyv with
the pravisions of il siaites relasive to the proper and complere performance of my duties, and Iam familiar with
and accept the obligations of my position as registered agent us provided for in Chapter 603, #25. Or. if this
dociment is being filed 1 morely velect a chamge in the registered office uddress, Ihereby confirm that the Hnited
lahility company has bevn notifivd iwriting of thix change,

I Changing Regisiered Agent. Signature of New Registered Agent




To: -18506176383

Page 4 of 5 2021-10-13 62:00:15 CST 19542080845

7. 1T the amendment changes the jurisdiction of organization. indicate pew jurisdiction:

3. [ the amendment changes persen. Lithe or cagacity in gecordance with 603.0902( 1(e). mdicate that change:

Titte Capacity Nang Address

=
ORRnove

—

-

9. Attached is a certificate. il required: no more than 90 days old. evidencing the
aforementioned amendment(s). Juby authenticated by the official having custody of records in the
Jurisdiviion under the law of which this entity g organiz

Sranature i the authonyed representalive

t-ddic Waoads

Tvped or printed name of signee
Filing Fee: S25.00

4

FLAOT 263 2000 Wonen Klower tale e

From: Ranae McGraw

Tvpe of Action

Tadd

M Add

ORemove

'j Add

ORenowve

TJAdd

CJRemove
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Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HERERY CERTIFY THAT THE SAID "OFFICE DEPOT BUSINESS
SOLUTIONS, LLC ", FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TQ - QDP BUSINESS SOLUTIONS, LLC® ON THE THIRTIETH DAY OF

JULY, A.D. 2021, AT 12:06 O CLCCK P.M.

~
\Bm.qw Boliocs, Secretary of Buste  }

Authentication: 204392683
Date: 10-12-21

5120084 8320
SR# 20213493498

You may ve:ify this certiificate online at corp.gelaware.gov/authver shimi




