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COVER LETIER

NAME OF CORPORATION: KEY PACKAGING COMPANY, I

34
DOCUMENT NUMBER: - 189

The enclosed

Please relurn all corfespondence concerning this mawer 1o *he foilowing:

MICHAEL M,

WALLACK, ESO.

Wallack Law Firm

Aritcles of Amendment and fee are submitied for fi

Name of Conlec! Person

ling.

3663 Bee Ridge Road, Suile 112

Firen/ Compiny

Addresy

Sarasow, FI. 314233

MMW@WallackLawFL com

Cll}i—Slzl: and Zip Coce

F-riail address: (to be used for future aniioa; repart natification)

For further infarmation coitcer ning this matter, please call:

Michuel M Wallack, Esq.

Naime of Contact Person T
Enclosed is a clieck for he tollowing wmount made paysble to
O $35 Filing Fee [1$43.75 Flling Fee &

Ceitificsie of Status

[

541 ; §5e-1260

the Forida Department of State:

W$45.35 Filing Fee & CI$52.50 Filing Feg

Curtified Copy

{Additional copy is

eaclosed)

Amendment Section

Divisior of Corporetions
P.O. Box 6327

Tallahassee, F1, 12314

H24000250679

Cenificate of Status
Certified Copy
(Additional Copy

is enclused)

Strear Agldresy

Amendment Section

Division of Corporations

The Centre of Taliahasses

2415 N. Monroe Sireet, Suite §10
Tallahasses, FL 32203

1

T
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Artlcles of Amendment
to

Articles of Incorporation
i)
KEY PACKAGING COMPANY, |NL,
T o ?ﬁ;l”l;;;_ﬁfzr;:;nrnlirm nseurrently Hed \ri.iﬁli'rrﬂc Frosidn Den. ul'Stnrc-:.‘ o
IR0y
{Trocamen! Number of Corsoration (ilknown}
Pursuant to the provisions of
its Artictes of Incorparation;

section 607.1006, Florida Statuess, this Forlda Profit Corporation adog
A amending nne,

NEA

ts the follawing amendment(s) 1o
enler Ve new wanee of 1he corporation:

name vst be distingishobile and comtoin the v
“ne, e Co v

N . e e The
d “carpuration” “eompay, * ar Vincorporaed

or the devignation “Corp ™ ine "t g "o

“charmervd, " " professional association, " or the abbreviauon

Hew
4 professional cor
“p g

arthe nﬁ:bvr.-vfu'.'i(m "Corp, ™
poralion nante must confain the ward
. ) . , Nia
8. Entey new prlneipal office asbdress, iy ticalile: I e -
{Frinclpal affice address MUST #E A STH L ADDRESS )
Ll
[y |‘;1l|§'l" gy malting }1;1'1“';..“, [fnp‘plicn!!f‘g" . ' NIA
{Maiting nddress MMAY HE - POST OFFICE goN)

D,

I e puby the regisiered apent andfor veglsicred offer nddvess in
new regladercil mgent nued/a (e pew regislered office jddress:

Floriga, eiter he npmie of the
N f New Repistered dpen

Michael M, Wailack, Hig.

3665 Hee Ridge Road, Swite 312

{Fluricho sv ee: uddress) - - i
. Sarasota oL .. 33233
Ao fegtisteree Gfice Address: T . - Floridn —~
(€ 2 Cocle)
Noew Repintered Apent's Slgnature, if chunging Registersd Agents
L hereby qecept the appoiniment as registervd ogen:,

{ain fumiliar with and accept the akiigations af the pasit!

Vheirkaed W (ollocié

Sigrature of New Regiveved |
Check If appiicable

Agent i chowging

G The amendrient{s) ivare being filed pursuant 1o s. 607.0420 (31 (e}, F.8.

H240002 30570

oG g Wi 6¢ I A
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ITamending the Officers nndor Dire

¢tory, enter the title and name af each officersdirectar he
address of ench Officer andfar Direclor belng added:
{Atmh adedliionai theets, if necessary)

Plocise e the officerfdimcing rigte b the first festor of the offier sitle.
' Peesidenr, Ve ioep Piesiden: T= freasurer; Sv Seeretery, 1~ Duecer DN Tousiger € - Chuirman or Clork: Cro- Chief
Ervewnve (ilicer: {1701 w Chicf Funniciol Officer. Ifan officevidivectr hatds more o e fitfe,

Praident, Trewstree, Directon would he Y0

Cotitges shonbed be noted i e foifaving nianne

disi the flrst letrer of euch office feld

h Cwrrenly John Doa is livied

@ chernee, Mike Janes teaver fin carper eilon, Seflv Swith is agned the ¥
Mike Jones, ¥ ar Remavy, amd Sellly Sk, Sie

g remaved nnd tile, namc, and

as the PST and &04e Jones i Hsied as the V. There i

and S, Thase should be notwd ax John Doe BT ap a Change,
e o Jloddd
Example:
& Change 2T fely) e
X Aemove v Mike dguyy
X Add o Haliy Smih
Type o Action Jitle Mame Address
{Check One)
. 0, CEG LARL L, SMUITH 7350 i5th Streel Gaust
i) —_ Change —— e e e
 Add -sz?m. FL 34243 .
. Remove ——
S&T RIL L. SMITH 7350 ) 5th Streel B 3
D Chenge il L - - ST 3B
- =
Sarascra, FL 3243 ¢
.. AU ——— e D —
' [-_
Remaove . : T D
2 CE VE DAY YT T !
) Change N R T T -
X arasots, HL 14243 :
_\ﬂ Ade SEML _ i’:f;
Remove e m
S&T STEVE DAY 7350 15t Sireel Bay: - N
8) - Chunge T SRR 0 Sre Bt o
X Sausote, Fi 34243
Add .
— ._ Remove

31 _ Change

=

§

CoMP‘/rZ@éﬁéli WOSALINDA MALAVE

TASD 15¢h Strect Eagt

. Ady

Sarusotg, T, 34243
X
_— Remove

8) __ Change

Addd

—_.. Remove

EIYANANY <0470
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L AL aamending or wding silditional Arteles. suder chaupgrefs’ fiere:
(Attach additional cheets, if necesicry  (Re specific)

‘..- e — _——— —— —— e —— —_— e e T~
[—J
r~3

e e . e £

T T o - - L
S

—————— . - e e e e i ——— (.

. e e e — S -~ (Ve

- =

- . e e - =

A ——— e - ~ ‘p
o b}

- N

—— ——— . - —_ w

F. Ian amgagdment provides [or an exelinuge, reclussifieatlon, gr caneplistlon af fesned sha e,
Ireivisions for impderuenting the altiensbeneny [ nof ¢

vatalnel iy (e nemendment ifself:
(i nor applicohle, indicete NZA)

NIA

e e - - - — -

LI ANNNISOVA =Ty
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The dnte of each amendment(s) adoptipn: e e I . il othet than the
date his document was signed.
LEffective date i applicabiy: e
(me mare than 56 days ¢fler amen dmeni file dee)
Nole:r 1 the dale inserte in this block dees not meel the applicable statutary filing requirements, this date wili rot be fisied a5 the
documeni’s effective dale on the Departmen; of State's resords,
Adoption of Amendmeni(s) (CHECK ONE)
DTkamﬁMmmumwmmHGMGWMhymemmmmmmlorMMdewumsm%mn%mdmﬁmaumnmdmwwown
getion was 201 required.
= The amendment(s) wasfwere adepled by the shareholders, The number of vates cast for the amengmeni(s)
by thie shareholders washwere sufficient for approval,

{0 The smendment(s} was/wees eppraved by the sharelolders 1

hrough vating groups. The foliowing siatement
st be veparetely pravded for each voling group enililed

o vate separcsely ot the amendmentfy):
“The nuinber of voies cast for the amendment(s) was/were sufficien: for approval

by

fvating group)

[wied 7/'23—/)_09 ’7/.“--7--—- — y . ﬁ;

Sigrature

(By adirector, president or ather uflicer - if diroctors or
selected, by an incorporntar - if iy the ands nf  recei
sppointed fiduciary by that fiduciary)

< [iave not been
stee, or other court

STEVE DAy

(Typed of printed name ¢f pesson signing)

Presidant

(Title of persor signing) )

FIYANNNAD SNVAT0

GG :g WY 62 1AM KO



