Departmont of Adminlistration State of West Virginia CORRECT ORDER NUMBER MUST
2\ |Purchasing Diviston APPEAR ON ALL PACKAGES, INVOICES,
> | |2019 Washington Street East Master Agreement AND SHIPPING PAPERS. QUESTIONS
§ |Past Office Box 50130 CONCERNING THiS ORDER SHOULD BE
Charleston, WV 25305-0130 DIRECTED TO THE DEPARTMENT
Order Date: 01-04-2021 CONTACT.

Order Number: CMA 0212 0212 OFFICE15 6 Procurement Folder: 69103

Document Name: OFFICE15-Office Supplies Reason for Modification:

Documant Description: Change Order No. 05 - Administrative Change Order COit5 is iseued to update the vendor name from
Office Depot, Inc. to Office Depot, LLc per the
attached documents.

Procurement Type: Central Master Agreement

Buyer Name:

Telephone:

Emall:

Shipping Method: Best Way Effective Start Date: 2015-01-08

Froe on Board: FOB Dest, Frelght Prepald Effective End Date: 2022-12-19

VENDOR DEPARTMENT CONTACT

Vendor Customer Code: 000000217322 Requestor Name: Mark A Atking

OFFICE DEPOT LLC Requestor Phone: (304) 558-2307

6600 W MILITARY TRAIL Requestor Emalil: mark.a.atkins@wv.gov

BOCA RATON FL 33486

uUs

Vendor Contact Phone: 888-294-1187  Extenslon: 7337

Discount Detalls:

Discount Allowed  Discount Percentage Discount Days
#1 No 0.0000 0
#2 No
#3 No
#4 No

INVOICE TO SHIP TO
ALL STATE AGENCIES STATE OF WEST VIRGINIA
VARIOUS LOCATIONS AS INDICATED BY ORDER VARIOUS LOCATIONS AS INDICATED BY ORDER
No City WV 99999 No City WV 99999
us us
: g L Total Order Amount:[ Open Endl
s RIS L v ‘Bd B ™) &
__)\4 | I‘LC,' ;‘,\.q 't‘q’.' (L{:J (

M1 o104/ %9

PURCHASING DIVISION AUTHORIZATION ATTORNEY GENERAL APPROVAL AS TO FORM | | ENCUMBRANCE CERTIFICATION

NIC SIGNATURE ONFILE | \\}\ ELECTRONIC SIGNATURE ON FILE

JE3RoeY

Dato Printad:  Jan4,2021 OrderNumber: CMA 0212 0212 OFFICE15 6 Page: 1 FORM ID: WV-PRC-CMA-002 2020/01

ELECTRONIC SIGNATURE ON FILE e

DATE: DA%OQ.. ?:: el DATE:
' ELE




Extended Description:
Change Order No. 05

Change Order No. 05 is issued for administrative purposes only ana is intended to change the name of the vendor from Office Depot, Inc. (V/C account number
000000217322 FEIN 59-2663954) to Office Depot, LLe (V/C account number 000000217322 FEIN 59-2663954) per the attached documents,

The original contract, including all terms, conditions, prices, specifications, and change orders oontained therein remain in full force and effect,
Effective date of name change: 08/18/2020.
The original contract, including all terms, conditions, prices, specifications, and change orders contained therein remain In full force and effect.

No Other Changses.
Line Commedity Code Manufacturer Model No Unit Unit Price
1 44120000 LS 0.000000

Seorvice From Service To

Commodity Line Description: Office supplies

Extended Description:

Date Printed:  Jan4,2021 Order Number: CMA 0212 0212 OFFICE1S 8 Page: 2 FORM ID: WV-PRC-CMA-002 2020/01



To: Fax Filings NJ Div. of Revenue  Page 5of 5 8/28/2020 10:45:17 AM EDT 16099641895 From CLS-CTLS Trenton efa

DocuSign Emr:lopa ID: 0876871A7-2893-470F-886C-BF05274DR0ES

. UMC-1 Rev. 32013 New Jersey Division of Revenue & Enterprise Services
Certificate of Merger/Consolidation
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This form may be used to record the merger or consolidation of a limited liability company, limj H

panncrship with or into another business entity or entities, pursuant to NJSA 42. Applicants mult insure le:"_

compliance with the requirements of State law and insure that all filing requirements are met. Tiis form is inten:
lepal advice

to simplify filing with the New Jersey State Treasurer. Applicants are advised to seek out privat

before submitting filings to the State Treasurer’s office. Pursuant to Statute 14A AUG 28 200
I. Type of Filing (check one): PRiMerger I~ Consolidmion
2. Name of Surviving Business Entity: _Officc Depot, LLC STATE TREASURER
3. Address of the Surviving Business Entity: 5600 Nonth Military Trail, Boca Raton, FL 3M96—— O g_C,_
4. Name(s)Jurisdiction(s) of Al Participating Business Entities: |dmﬁﬂmk5fp: Assigned by

] WName Jurisdiction by ‘Trensurer (if applicable)

Office Depot, LLC DE oeo00469 039

Office Depon, ine. DE 0100619685
5. Service of Process Address {For use if the surviving business entity is not authorized or registered by the State

Treasurer):

The surviving business entity agrees thal it may be served with process in this State in any action, suit or
proceeding for the enforcement of any obligation of a merging or consolidating LLC. LP or partnership, The
Treasurer is hereby appointed as agent to accept service of process in any such uction, suit, or proceeding which
shall be forwarded to the Surviving Business Entity at the Service of Process address stated above.

6. EfTective Date (see instructions):

The undersigned represent(s) that the ogreement of merger/consofidation is on file at the place of business of the
surviving business entity and thnt an agreement of merger/consolidation has been approved and executed by each
business entity involved. Additionally, a copy of the merger/consolidation agreement has been or shatl be furnished by
the surviving entity to any member or any person having an interest.

The undersigned also represent(s) that they arc authorized to sipn on behalf of the surviving business cntity.

Sipnature Nasme Tule Date
A Do Bhricen N, David Bleisch  Vice President of Office Depot, Inc. 8182020

4
JML_ Jennifer Kurz  Manager, of Office Depot, LLC  8/18/2020

**Impostant Notes —New Jerscy law prohibits domestiv LLCs, LPs and partaerships from merging/consolidnting with
another business entity, If suthorlty for such merger/consolidation [n nor granted under the laws of the jurisdiction under
which the other business entity was organized, Also, a merger/consalidation certificate may be filed pursuant to Thie
42, 42:2A or 42:2B only if the surviving or resulting business entity is a limited partnership, limited liability company
or parinership. Also, at least one participating busincss entity must be a limited partnership or limited linbility company.
If o for-profit domestic or foreign corporation participates or is the survivar, file the merger/consolidation pursuant 10
Tille 14A. Title 15A corporations are not autharized to participate in mergers/consolidations involving LPs, LLCs,

partnerships and for-profit corporations.
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