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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of Ohio
in order to change irs registered office or registered agent, or both, in the State of Flovida.

1. The name of the corporation: SAMUEL STRAPPING SYSTEMS, INC.
2. The principal office address: 1401 Davey Road, Suite 300, Woodridge, 1L 60517

3. The maiting sddress (if different).

4. Date of incorporation/qualification: 04/15/2008 Document number: F(8000001684
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5. The name and street address of the current registered agent and registered office on file with the =
Florida Depariment of State:
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1200 South Pine Island Road ggg“ w ‘;1
Plantation, FL 33324 - x
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6. The name and street address of the new registered agent (if changed) and /or registered office g.}: S
(f changed): =

Corporation Service Company

1201 Hays Strect
(P.Q. Box NOT socepmble)
Tallahassee, FL. 32301

The sirect addrcgs of its rc%x istered office and the street address of the business office of i its registered agent,
as changed will be 1dentica

Sut(}..lh change was suthorized by resolution duly adopte

d by its board of directors or bry an officer so
suthort y the board, or the cgrporation has been not:fyed in writing of the change.

- Blanca Lozada, Attorney in fact

i?ﬁﬁiﬁ o lﬁﬁnm i THIES

i hereby accep! the appoiniment as rdgistered agent and agree fo act in this capacity,
her agree to compl with the ravz ions
df my dune.r, ,{v

all statutes relanvs io the proper am‘ co ‘flete performance
amiliar with gn accept the abhgatwn of m agent, Or, If this
ument is mer

dy titon ag re,
o reflect a change in the registered o _[/?ge address, hereby confirm thar e
corpuration has cen nonf‘ ed in writing of this fhange.

April 22, 2010

(Lnte)
If signing on behaif of an entity:

Grace E. Kirby, Assistant VP
(Typed or Printed Name)

% & & FTLING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO PLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORFPORATIONS, P.Q. BoX 6327, TALLAHASSEE, FL 32314
CRIED45 (8/05)



