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ATEMENT OF CHANGE OF REG]STEBED OFFICE QR REGISTERED AGENT OR BOTH
ST R CORPORATIONS
FPursuant 1o the provisions of sections 607.0302, 6170502, 607.1508, or 617.1508, Florida Sratutes, this
statement of change is submitted for a corporation organizsd undar the lows of the State of DE
in order to change its registered office or regisiered agent, or bath, in the State of Florida.

1. The nams of the oarporation; PAXAR AMERICAS, INC,
2. The peinsipel office address,_( S0 A, Or(Lnoye brove, Fasadong A 103

3. The mailing address (if diffevent):

4, Date of inoorperation/qualification: May 25, 1977 Docmnmtmmbr 636?55

5. The name and street addrees of ths current registered agont end registered office oa file with the
Florida Department of State:

Carporation Sesvice Company g::: 8
2 e
o A
1210 Huays Street _ Ea T}
. S . P\
Tellahanses, FL, 32300 . . - - ' N o i""‘-
Ty
Me M
Glhamcmdmﬂdrmsoﬂhnwugiswtedasm(ﬁohmgad)mdlwmgmmadoﬂiu - S _
(if changed): v oo O
_D_.-—-{ FT
CTCmpamionSysm :':.‘E wn
DM N
duCTcupmﬂsym 1znosmuhmmnud )
{R.O. Box NOT accopiabin) :
" . Pismsdan, Floride 33324
&hmﬁmWnﬁWManm&&Mﬁwﬁudmmmm
molnuan ndoptod :tsboatdofdmac fhicer
“‘ﬁy‘ﬂm‘”“d paration i bearon FTh o o officer s
/ ﬁP f#ﬂPALc U.!?F Seery
Ihembyamepn rﬁw andagras:oacrinrbucapac:
ezl ﬁﬂf' i e 52 PV e
a
corpamtian 4 F notified in w, zmga 7 c.rs. ce
F tion System
. Bw: - . ? June 21, 2007
[ {Lats)
1Fsignizg oq bt ety |
ASSISTANT SECRETARY
(Typed or Prinfed Nexe)
* &+ FYLING FEE: §35.00 ¢ « »
Mmcmmsunmmmm ARTMENT OF STATE
TO: DIVISION OF CQRPORATIONS, P.O, Box 6327, TALLAHA,ESEB,FLBZSM
CRAE4S (8/08)
006 - DRI C'T Syrtem Clalieg
d®00 LD G§19.22Z068 6C:GT LBBZ/GZ /90

£€8/28 39vd




