To: +1¥506176380 Page: 20f 3 20220303 13:49 46 CST 12122023573 From: Lexus Wingo
Division of Corporalions

37322, 2.47 PM
' eo

Note: Please print this page and usc it as a cover sheet. Type the fax audit number
{shown below) on the top and boitom of all pages of the document.

{((H22000082198 3)))

000 OO OO

H220000821 983ABC%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number (850)617-63890

C T CORPORATION SYSTEM

From:
Account Name
Account Number : FCAROBDORA23
Phone : (954)208-0845
: (614)573-3996

Fax Number

**gnter the email address for this business entity to be used for future
. 3
. Py

annual report mailings. Enter only one email address please.®*
Email Address: “ff; EE?
ez - — . F“
REGISTERED AGENT CHANGE -
P FLAIR FLEXIBLE PACKAGING CORPORATION (USA) %
= = — =
8 & v ||E‘cniﬁcat(: of Status J 0 I
S g:_ ﬁ,:—_: lCmiﬁcd Copy [ 1 et
E} . R |P3gc Count ] 02
O o~ NES [l_Estimmcd Charge | 84375 |
t13 g = —— e
el g eh..l.‘fjj
& B2
[ == L -
N

-

Elecironic Filing Menu Corporate Filing Mcnu

ht:ps://efile.sunbiz.org/sciipts/afiicovr.exe

11



To: +18506176380 Page: Jof 3 2022-03-03 13:39:46 CST 12122023573 From: Lexus Wingo

STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursnant to.the provisions of sectipns 607.9502. 617.05 02, 6071508, or617.1508, Florida Stanues, rhfS“

. . s ) e P
statement of change is submitted for a corparation orggnized umfe" the laws of the State «f Y1orda
in order to chovige is registered office or regisicred agenl, or both. in the Siare uf Flurida.

FLAIR FLEXIBLE PACKAGING CORPORATION (USA)

1, The name of the corporation:
2605 5 LAKELAND DR, APPLETON, W1 54915-4193

2. The principal officc address:

3. The mailing address (ifdiﬁ‘crcm):
4. Date of incorporation/qualification:: Hr2e/2018 Docianent number: Fi8000005073

S. 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)

BUSINESS FILINGS INCORPORATED

1200 SOUTH PINE ISLAND ROAD ~a
LD =33
t .. ~o
PLANTATION, Il 33324 ~-i. - -
. = _
6. The name and street address of the new registered agent {if changed) and for reyistered office JJ
(if changed):
. C T Carporation Sysi¢m ’ . _: K
1200.South Pine Island Road S P
. . 11]

P.0. Box NOT ncceptable

Plantation, Florida 31324

The street address of its _rc%islc!ed office and the strect address of the business office of its registcred agend,

as changed will he identicd

Such change was authorized by resglution duly adopted Igy irs boacd of difrcctors or by an ofticer so
dLh tion has been notificd in writing of the change’

authorized by the board, of thtf corp

Yung Chul So. President
Prnfodur Typad samy and bele

ToATWIC Oragh UTfuoel O dinocior
Lheréfnaceepr ihe appofiinent ox reggistered ugtens wid agree fg acl in Hhis cupaciny, o
! furthér agree o comply with the provisions of afl staiutes relative 16.he proper and L'nm;){uh: nr:r{urmr_mw
0/ mv chiias, and 1 qm {mniﬁm- with g acceprthe abligation of my position as regislered agent. i this
docrment is heiag fited merely to refleci a change in the repistered gffice address, hereby confirm thett the
corpuration has been notified in woiting of thix change.

C T Carporation Syslcin Stephanie Hencz, Assistani Secretary
By: 017032022
. gratwe ol Rferstaed Agent : Dake

[f signing on behalt of an entity:

Stephanie-|{encz, Assistant Secretary
“T'yped a1 Printed Nuwne

=+ * FILING FEE: $35.00~ >~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P:0. BOX 6327, TALLAHASSEE, 1.32314

CRIEOS (O4713)
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