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

Dursuent ey the provisions of sectons 607 0302 6170302607 13508 e 617 L3ON Vloru b Staiuies, thix

statement of hange i suhmitied for o corporaient arganiced unicder the lows of the Staie o Deluw e
in order i chunge 1is regisizred office or vegisiered agend. or hoth, in ihe Siene of Morvida.

T - . - HEALTHUARE PACKAGING (LN INC,

I. The name ot the corporation:

0L Christine Dirive, Belen, NM 87002

I~

CThe principat oftice addiess

3 The maihing address (i differenty:

NR/2R72019 Fioano0nars

Document number:

4. Date of incorporation ‘gualification:

5. The name and streer address ofthe eurrent registered agent and reeiscered office on file with the
Flerida Depariment of State: (1 resigmed. enter resipned) ~

CORPORATION SERVICE COMPANY

1201 HAYS SPREET

{

TALLAHASSEE, BT, 32301-2523

6. The name and street eddeess of the now regdstered agent GE changed) and for registered olhice <L
(f changedy, =
B o

C T Corporation. System

| 200 South Mine Jeland Roul

P QL Boy NOT accepble

Plantatien. Flonda 33324

The street address of its registered office and the srcel address ol the business office ot its registered agend,
as changed will be identical.

Such change was authorized by resolution duy adopted by its board of directors or by an officer so
authortzed by the board, of the corporatiun has been notilied in weiling of the change

OMA, P ém,l:u" David P Gracher, Viee President

MENMINE 030 pllicer or ot Prned o hped namz and il

Lhereby accept the uppotitment ay registered avent and agree (o act in this capaciiy,
frethér agree torcomply with the provisions of aff siohinies velative o tie proper @id comple (e pesformaiee
of my: dwries. and { am jamitiar with and accept the obfigotion of my posivion us registered agent. O 17" ths
document is bc'mﬁ filed moercly to refleet a change in the regrstered oftiee addeess. T hereby conjir then the
corparcinn Hes been nonficd 0 swrising of thiv choenge
L1 Corposation Systemn
MDA ; 331/2021
e S 03312011

srgiuge ol Reystered Agent Lyt

i1 signing on behali of an entitv:

SEAN L. EMERICK, ASSISTANT SECRETARY

Typud or Printed Mume

¥4 S FILING FEE: 83500 * * *
MAKE CHECKS PAYABLE 1O FLORIDA DERARINMENT OF STATE

NALL TO: DIVISION OF CORPORATIONS, .0 BOXN 6327, TALLAHASSEE, FLL 32214
CHIFAS o1 3
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