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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFTCATE OF AUTHORITY TO TRANSACT

BUSINESS [N FLORIDA ‘ :

S~

- 3

SECTION I (14 must be completed) 3;,(:- <
= 5
1. Name of limited hability Company as it appears on the records of the Florida Deparmment of :"?_)'; T :!
. UNILEVER TEA MSO USA LLC ms T m
State: = o e
'- vy

N7A e =

Enter new principal office address, if applicable: i P T s |

-u .

S O

(Principal office address =0 A

MUST RE A STREET ADDRENS)

Enter new mailing address, tFapplicable; NiA
(Muiling address
MAY BE A POST QFFICE BUX)

. " - . L L CoMZINONN04373
2. The Flonda document nwmber of thes Iimited liatnlity company is: : a

3. Jurisdiction of its vrganization:

. . C ey 471322021
4. Date authorized o do busingss in Flonda:

SECTION H {3-9 complete only the applicable changes)

3. New name of the Linnted hiabiliy company: ckaterrt Tew MSO USA LLC

imust contain “Limited Liahility Cornpany, " “LI1LC. 7 or “LLECT)

(If rame unavailable, enter aliernate name adopted tor the purpose of wansacting business in Florida and attach a

copy of the wrilten consent of the managers or managing members adopting the alternate name. The alternate name
st contain “Limited Liability Company.” “1.1L.C7 or "LLCT)

6. If amending the registered agent and/os registered ofticer address on our records, gnter the name of the new
sistered ageal and/or the sew tegistered allice address here:

Name of New Reuisiered Agent:

New Revistered OfMice Address:

Frier Florida Streer Addresy

, Florida
ity Zip Cocde

ew Registered Asent’s Siwnature, if changing Rewmisteied Agent:

I hereby accept the appoiniment as registeved agent and agree 1o uct in this capacity. | fiurther agree 1o comply with
the provisions of ull statides relative tu the proper and complete pecfurmance of nry duties, and Tan familiar with
and aceept the abligations of my position as registered agent as provided for i Chapter 605, 1S Or, if this
document is being filed 1o merely reflect a change in the registered office address, [ hereby confirm ihat the linited
fiability conipany has bees nottficd inweriting of this change.

It Changing Registered Agent, Signanne of New Rewistered Awent

3

LT = 200000 Welern Kluwer dhahier
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7. 1ihe amendment changes the jueisdiction of organization, indicate new jurisdiction:

8. U the amendmeat changes petson, (e or capacity in accordance with 6030902 (D{e), mdicate that change:
g prciy 2

Tatle! Capacily Namg

Address

Oad

COadd

=

Zo
gf\f'rmu
9. Attached iz a certificate. if reqyired: no more than 90 days ohd, evidencing the ?;_
alorementoned amendmeng sgf duly sutisenticated by e ofticial having custody ol tecords in the
Junsdiction under the Jow

B
]
hich this cnuity 1s orpanized.

A
7=~
Tles

4 o

Signature of the authonzed representative .

L
97 0l Wy 9- Nvr &0

Jennifer Kurz, Munuger

.,Y

3

014
o

Typed or printed name of signee
Filing Fee: 52500

4

T - 20872020 Woltens Khiver Trihie

Type of Actign

Oadd

CRemove

Cladd

{URemove

d

MRemave

Oadd

ORenusve
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY (CERTIFY THAT THE SAID *UNILEVER TEA MSO USA
LLC*, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO
"EKATERRA TEA MSQ USA LLC- ON THE THIRD DAY OF DECEMBER, A.D.
2021, AT 10:50 O CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE AFORESAID CERTIFICATE OF AMENDMENT IS THE FIRST DAY QF

JANUARY, A.D. 2022,

"' . "
\)mw V1. Gutioch, Beaewtisy of Stee )

Authentication: 202325277
Date: 01-05-22

5177046 8320
SRH 20220039746

You may verify Lhis certificate online at carp.delaware. gov/authver shtml




