900528995 12/30/2019
TRADEMARK ASSIGNMENT COVER SHEET

Electronic Version v1.1 ETAS ID: TM555300
Stylesheet Version v1.2

SUBMISSION TYPE: NEW ASSIGNMENT

NATURE OF CONVEYANCE: CHANGE OF NAME

CONVEYING PARTY DATA
Name Formerly Execution Date Entity Type
Univar USA Inc. 06/10/2019 Corporation:

RECEIVING PARTY DATA

Name: Univar Solutions USA Inc.
Street Address: 3075 Highland Pkwy, Suite 200
City: Downers Grove
State/Country: ILLINOIS

Postal Code: 60515

Entity Type: Corporation: WASHINGTON

PROPERTY NUMBERS Total: 4

Property Type Number Word Mark
Serial Number: 76363350 PESTWEB
Serial Number: 75068360 PESTWEB
Serial Number: 75554734 BALER'S CHOICE i
Serial Number: 78503662 | MAXX PRO §
(3]

CORRESPONDENCE DATA "~
Fax Number: 8
Correspondence will be sent to the e-mail address first; if that is unsuccessful, it will be sent v
using a fax number, if provided; if that is unsuccessful, it will be sent via US Mail. >
Phone: 3148630800 T
Email: david.kim@stinson.com O
Correspondent Name: David S. Kim
Address Line 1: 7700 Forsyth Blvd., Suite 1100
Address Line 2: Suite 1100
Address Line 4: St. Louis, MISSOURI 63105

NAME OF SUBMITTER: David S. Kim

SIGNATURE: /David S. Kim/

DATE SIGNED: 12/30/2019

Total Attachments: 3
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FILED

Secretary of State
State of Washington
£ Date Filed: 06/14/2019
5 Effective Date: 09/01/2019
~ UBI No: 601 007 463
g
Comporations & {:m:iﬁes Division i g
$369) TIR < B3YT | wwwasswa.govioorps §
0 Capitnd Way &, (hyeapis, WA 3839400 é&
o Amenduent Fes 830
w Soendwment Fee with Expedited Servies $38
ARTICLES OF AMENDMENT
PROFIT CORPORATION
REW 238.18

Please provide (Bl g _ 501 007 46

Y&.ME OF ?ﬁOFIT CQ}RFGRATI{}N {1 sopintly resovded with the Ofice of the Secrelary of State}
UKTVAR USA INC.

B'{FSINESS TYPE: Aré you changing yowr businéss wpe" {3‘{&*‘?& No '(if":w, wontinue o ped saction}
i yes, select the change being made:

£ WA PROFESRSIONAL SERVICE CORPORATION T WA PUBLIC UTILITY CORPORATION

3 WA BOCIAL PURPOSE CORPORTION

ENTITY NAME CHANGE: Are you shanging your business name? ¥ Yes O No Ifno, continue to Jarisdivtion
I yes, do you already have an sntity name yeserved? O Yes ¥ No

f Yes, provide the Name Regervatfor Number and Name ¥ Ne, provides only the nams

Reservation Number:

Name: 4G OO ADSA e,

CORPORATE SHARES: Are you changing your business s authorized shares? O ¥es § No I no, continee ko next
gattion

New numbser of suthorized shares: Class of ghares: [ Cormmon Stock 0 Preferred Stock

Did your shere information change? (chisck pned I Yes JXNo 1N, continue ® next seetion
I Ves, implementation plan for change: (attach sdditional pages if nesded)

Flas your registereﬁ sgent changed? O ‘&“ES § Ni} !:f‘&“m please be sure to mmpmg page 2

Artitdey of Smeadment - Proft
Fgl | Redired 23018

Work Order #: 2019060400291112 - 1
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NEW REGISTERED AGENT:

Is the Registered Agent a Commereind Registered Agent? O Yes QO Ne

3 Y es, provide the same of the Commercind Registered Agent:

A Commercial Rogisterad Agent iy an eotity of individuad that is registered with the Office of the Secrstary of Slate
saceive legal documents on behalf of @ corpomtion, A Unmmercial Registered Agent has the entitles/individual's address
on resord with the offics.

A Registerad Agent coment iy will veguirsd for a Commercisd Registersd Ageat heated below,

If Mo, plasss continue below

Plense vomplete ONE type of Régsteiéﬁ Ag&atr bslow, be sure o fuclude the name below the chacked box.
Then voutinue fo provide the reguired stroet address. Mailing address if needed.

3 Individusl 2 Eatity 0 Office or Position

First and last nane of & Nos-sommareiad Warce of ¢ Nop-epsameraisl Fegisered Agent § L5 the Cifior ar Position serves o3 speas, (Inly
Regivtared Agees, (ARy person not sagisteend | {Aay business not segivared 28 & Comemrsinl | @ using the specific offive or position xe the
& 8 Compereisl Reglaweed Agant.) Regineesd Agunt] segiatoond agent, we maliss whe holds the
posithes ke Seoretary, Mamber or Trearunts}

PRUDE e Enail:
Registered Agent Strect Addvess {required) Registered Agent Matling Addrass (sptivesd
{Bolust he s phiysteat addrsss Mo PO Box or FME} v Chenls i mailing wifdress i the sume o sivset sddre
Country: Lnlted Stateg Stste: Washingion Country: Halted States State: Waskington
Address : , Address
g - SHy A Lip: City:

} hereby consent to serve 4 Registerad Agent in the State of Washington for the narned enthy. T understand it will be my
responsiaility to aosept servios of procass, noticss, and demands on behalf of the entity; 1o forward mail to the entity;
and to immediately notify the Office of the Secrary of State i I resign or change the Ragistered Offive Address.

Sigmatare of Registered Agemt Printed Name/Title Date

Ardcles of Amendaent - Prafit
PR 2 | Revised 72038
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DRURATION: Reguiced onfy f changed  Plrase sherk ONE of the Sollswing
‘_“Kf‘}ﬁis Comparry shall have s perpetsyd durstton  £3 This Company shall have a duration of yRHR,
3 This Company shall expire an

ADOPTION OF ARTICLES OF AMENDMENT: This Anendment was duly sdopted by the follewing method
£3 By a sufficient vote of sharebolders

By the board of divestors

3 By the incorporaturs prior to the suance of shares

EFFECTIVE DATE:

Lt Owe of Ming ¥ Specify a Daw Dy som be tnons than 9% days foetlewing resstved date

DATE OF ADOPTION: When was this Amendment adopied?

1 Dateof filing ¥ Specity s daer (&8 \‘t‘ A i i \\‘:"

RETURN ADDRESE FOR THIS FILING: @pdenad
This sddress will he sent doowment(s) regurding this specific filing In addition t docurment{s) being sent to the
Registered Agent's seet/mailing address,

BN g g SRR TP
Attention to: mw\k“&: *‘\ S \\ R \

Emails BN ALY ﬁ,s,w:\{:ts"\ & OO IO, (o

Addresr LIRS %‘%&Q&*”\“Q;\;M&“ L Sad e, X0

city TOGWOETS okt State e Zip AOUENS
AUTHORIZED PERSON:

Ihis record is boreby executed nader ponaliies of perjury, and {5, i the best of wy knowledge, trae sud corract

WA i{ {j\\\\ g

2

Dute

ariides of Aseendengs - Paolit
Fg & T Ravised 72058
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