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

Prirsticnt to the provisions of sections 607.0302, 617.0502, 6071508, or 6171508, Florida Stattes, thiy
statement of chunge is submitted for @ corporation orgunized under the knws of the State of Delaware
in order fo change its registered office or registered agent, or both, in the State of Floridu,

1. The name of the corporation: Oliver Packaging and Equipnent Company

3256 WILSON DRIVE NW. WALKER, MI 49334

2. The priseipal office address:

3. The mailing address (if differem);

LE/T52009 FOROQU0044 73

4. Datwe of incorporation/qualification: Document number:

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

CORPORATION SERVICL COMPANY

1201 1JAYS STREET

TALLANASSEE, FL. 32301-2325

6. The name and street address of the new registered agent (if changed) and for registered office
(tfchanged): '

C T Corpotation Sysiem

1200 South Pine Island RKoaed

P03 Ros NOT acceplahie

Plantation, Florida 33324

The sirect address of its .rcgiiSLcrcd office and the strect address of the business ofTice ol its registercd agent,
as changed will be identical.

Such charcnlgg was authorized by resolulion duly adopted by its board of directors or by an officer so

authorized by the board, or thé corporation has been notified tn writing of the change’
/&ﬂtggaj:}%pdxf..__ Margaral Mohan, Secretary
27 dgnatnre ol an affiver pr dnecior Tnied o typed nanic aod Gile

Lherehy accepr the uppointment as registered agent and agree fo aet in this capaciy,

I furthér agree 1o compivwith the provisions of all statuies relative to the proper and complete
performance of my dutics, and I am familiar with and qecept the obligation o _miy position as regisicred
agént. O, if thiv document ix being filed merefv ro reflect’'a chunge in the regisicred office addfess, |
herchy confirm that the corporaiion has been rotified in writing of this change.

s

TR L .
GEER ARG SRS 094702019

signanie of Repisicral Agent Fatc
If signing on behalf of an cntity:

Michele Holden Asst. Secraary

Typed or Printed Name
*+ % FILING FEE: $35.00 =~ *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATK
MAL TO DIVISION OF CORPORATIONS PO Raov 6327 Tavg arras<es FI 3171314



