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FLORIDA DEPARTMENT OF STATE
Drvision of Corporations

Oatober 14, 2021

PACRAGING CENTER INC.
7330 NW 79 TERR
MIAMI, FL 33166US

SUBJECT: PACEAGING CENTER INC.
REF: F39526

We received your slectronically transmitted document. However, the
documeant haz not bean filed. Please make the following corrections and
refax the complete documant, including the elaectronic £iling cover sheat.

The complete document wag not received. Please refax the complete
document, including the electronic filing cover sheat.

Please return your document, along with a copy of thle letter, within 60
days or your filing will be conslderad abandoned.

If you have any questions concerning the £illng of your document, please
call (850) 245-6051.

Staecy Prather FAX Aud. #: H2Z1000376456
Regulatory Spec¢lallist IIX Lettar Number: B821A00024987

P.O BOX 6327 — Tallahassee, Florda 32314



To: FAX SERVICE

From: ATA Connector

10/14/2021 3:20:09 M

p. 4 o 7
. H21000376456
Articles of Amendment
to
Articles of Incorporation
of
PACKAGING CENTER INC.
F39526

{Name of Corporation as cyrrently filed with the Florida Dept. of State)

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1606, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of [ncorporation:

A. 1{ amending name, enter the new name of the corporation;

The new
“Ine.,” or Co." or the designotion "Corp,” “Inc,” or "Co”. A professional corporation name must contain the word
“shariered " "professionat association,” or the abbreviation "P.4.7

E. Enter new principal office address, if applicable:

wame must be distingulshable and contain the word "corporation,” “company, " or “incorporaied” or the abbreviation "Corp.,"
(Principal office address MUST BE A STREET ADDRESS )

—")
=
o }
(] %
-~ 1
C. Enter new mailing address, if applicable: -t |
(Matling address MAY BE A POST OFFICE BGX) i
3
= .-!
(__):\ “‘)
=
D. Ifamending the registered agent and/or registered office address in Florida, enter the aame of the o
new registered agens and/or the new registered ollige address:
Name of New Registered Agent
(Florida sireet oddress)
New Registered Office Address: , Florida
(Clry)

(Zip Code)
New Registered Agent’s Sipnatupe, if changing Repistered Apent:

1 hereby accept the appoiniment as registered agent. [ am familior with and accept the obligations of the position.

Check if applicable

Signature of New Regisiered Agent, if changing

O The amendmeni(s) is/are being filed pursuant to 5. 607.0120 (11) (e}, F.5.

H21000376456
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Il amending the Officers avd/or Directors, enter the title sod name of ezch officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director titie by the fivst letter of the office iitte:

P = President: V= Vice President: T= Treasurer: 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO » Chief Financial Officer. If an officer/direcior holds more than one title, list the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noled as John Doe, PT as a Change,
Mike Jones. V as Remove, and Saily Smith, SV as an Add

Evample:

X Change PT John Dog

X Remove 4 Mike Jones

_X Add sV Sally Smith

Iype of Action Title Name Address

(Check One)

) __ Change P SiU. DICK 8570 NW 68 Strect
___ Add MIAMI, FL 33166
— Remove

3) __ Change §D SIU, TERESA 8570 NW 68 Street
___ Add MIAMI. FL 33166
X Remove . LU, KEVIN 8570 NW 68 Sircet

3) X__ Change . MiAMI, F1L. 33166
___Add
___ Remove

%) _)E_ Change VP$ Eyssallenne, Frantz P. 8570 NW 68 Street
_ Add MIAMI, FL 33166
— Recmove

5) ___ Change o
__Add
____ Remove

6) __ Change -

Add

Remove

H21000376456
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E. If amending or adding additional Articles, gnter chanpe{s} here:
(Altach addllional sheets, If necessary). {Be specific)

E. Il an amcndment provides {or an exchange. reclassification, or cancellgtion of issued shares,
provislons for implementing the amerdment if not contained in the amendment itsell:

{if not applicable, indicate N/A)

H21000376456



To: FAX SERVICE From: ATA Connector 10/14/2021 3:20:08 PM  p. 7 of 7

H21000376456

The date of esch amendment(y) adoption: , if other than the
dale this document was signad.

Effective date if applicable:

{no more than 90 days after amendment file date)

Nate: If the date ingeried in this block does not meet the applicable statutory filing requirements, this datc will not be tisied a3 the
document’s effective date on the Department of State’s records.

Adoptlon of Amendmeont(s} (CHECK ONE)

O The amendment(s) was/were pdopted by the incorporators, or board of directors without shareholder action end shareholder
aciion was aot required.

I The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by (he shareholders was/were sufficient for approval.

O The amendment(s) wasiwere approved by the shareholders through veting groups. The following statement
mutt be separaiely provided for euch voling group entitled to vote separatcly on the amendmeni(s).

“The number of votes cast for the amendment(s) wasiwere sufficient for approval

by T
(voting group)

i 10/06/2021 /)
e g

" (By a difector, president or other officer - if directors or officers have not been
selepfed, by an incorporalor - if in the hands of a recciver, trustee, or other court
appointed fiduciary by thet fiduciary)

DICK STU

{Typed or printed name of petson signing)

President

(Title of person signing)

H21000376456



