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COVER LETTER

TO:  Amendment Section
Division of Corporations

REXAM BEVERAGE CAN COMPANY
SURBJECT:

MNamc of Corparation

844918
DOCUMENT NUMBER:

The enclosed Statement of Change of Registarsd Officg/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Caitlin Getz

Name ol Contact Person

CT Corporation Systern

Firm/Compuny
818 W Tth Strest, Suite 930

Address

I.os Angeles, CA 80017
City/Siate and Zip Code

caitiin.getz@wmmkluwar.com v
E-matl address: (1o be used Tor future annual report notification)

For further information concerning this matter, please call:

Caitlin Getz 213 337-4570
at(

)
Narue of Contact Person Area Code & Daytime Telephons Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: w
Amenﬁmem Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FI, 32314 2661 Executive Center Circle
Tallabassee, FL 32301

CRIBOGS (03/12)

FLGAG - 020,201 Widlery K iwwer O
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections §07.0502, 617.0502, 607.1508, or 617.1508, Florida Sratutes, this

in order tv change its registered office or registered agent, or both, In the State of Florida.

1. The name of ihe corporation; REXAM BEVERAGE CAN COMPANY

statement of change is submited for a corporation organized under the laws of the Stare of __DE
j .

2. The principal office address: 10 Longs Peak Dr, Broomfield, CO 80021

3. The mailing address (if different):

4. Dute of incorporation/qualification: 12/13/1979

Document number: 844038

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned, enter resigned)

NRAI SER VICES, INC

Plantation, Ff, 33324

6. The name and street address of the new registered ugent (if changod) and /or registered oﬂice i
(if changed):

C T Comoration System

- '
O el

e

(4@ WY 6 NAC L

¢/o C T Corporation System, 1200 Sowth Pine Island Road e
7.0, Dax NOT noceptabie

Plantation, Florida 33324

The street address of its reglist,ercd office and the strect address of the business office of ils registered agent,
as changed will be identical

Such change was authorized by resolution duly adopted b

Iy its board of dircctom or by an officer so
authorized by the board, pr the corporation has been notified in writing nf the change.

Jeasics Hale, Secretury

o7 Frintod or typed name end Bk

rehy accept the intment as registered g em and agree {o act in this capacity,

i rhcyr a,grej; to co“:ﬁﬁf’ wn‘ﬁ the pro%.rsmn.s' ali statutes re flnre fo the pma'zg and complete
perfnrmance of my dutiés, and I am familiar w!r and accept the obligation of m pa.s-man agﬁsmred
agent, Or, i : fS documfmr is being filed merely la » Jlec: a chunge in (he regisieied office ess, I
hereby confirm that the corporation has been riutifie

in writing of this change.
C T Corporatihn System
- 511972017

ignature ol an oflxes of dir

By:

A
Signatwe of Regaflerad Agent

[[ signing on behall of un entity:

Cristie Myers, Asst, Secretury
‘Typed or Printed Name

* » % FILING FEE: 835.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E(4S (03/12)
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