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STATEMENT OF CHANGE, OF REGISTERED OI'FICE QR REGISTERED AGENT OR BOTH I'OR
LIMITED LIABILITY COMPANY

FPursiant to the provistous of sectlons 605,01 14 or 605.0116, Florida Sialntes, the undersigned lindted Habllity company
submils the following statenrent tn order lo change tis reglsiered office or registersd agent, or boih, i the State of Florida,

. Name of (lie limlied Nabilky compony: PERTORMANCE PACKAQING, LLC

2, (1) 200 NW Avenne L, Bollo Glade, TL 32430 (b) P.0. Box 2048, Oelle Qlnde, FL 33420
Principnt office nildreas of limfted linbllity company: Mailing uddrers of fhnlicd Habllliy company:
(fpro; MUST BRSIRRET ADDRGST) (tate1 pAL AR POST QEFICE BOX)
01/24/2005 L05000007039
3, - Dato of fling/reglsteation in Florlds 4, Docwinent nwinber
5, ()

Rogluicred Agenl and Reglslored OfMec showi on the records of e Plodda Depl, of §1ata:
Nowickl, Mork J.

Regisiered Office Address  (MUST PR PLORIDA STRELT ARDRESS) =
480 Maplewood Drive, Suile 2 ~
R g

Jupit 3458 =
i ] b T
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Nnson, Yenger, Jerson, Harlis & Puore LA, A
®) L o
Bnler name of NEYY Reaglytpved Avont anddor NEY Reglstorad Offiey pddvoss: wo o IE
Tegrence Frooman JE _" .‘?H' -
f [

NEW Reglstersd OfTlea Address:
3001 PGA Blva,, Sulte 305

Pniny Beach Gardens AL g

[f tho Hinlted tiabllliy company is not
change or changes are minde, ()
agenl will ba identleal, Or,
wheworo nuthorizg
the ariicles

nized undeor the Inws of the State of Florlda, 1t [s hereby confirmed that after the
[1ds stroet addrass of the registered office and tho business office of the registered
case of a Florida limlted Iiabiﬁ|y comnpony, It 1s harsby confirmed that the change(s)
irmative vote of (bs wembers of the lnlied | ni)lllty company or as otharwlse provided in
or the operating naresment of ths limited Hability company.

Paul Allgn, Mannger of H&A Mginl, LLC, lis Manager

am Japitteor with and accept
1! d'acnmonr!: Esh j:picd

iffas, il
F r'.'g'/‘ 1
ereby confirm thal the limiled r'ﬂé! ity company hes Ugen

! hereby acegpy tha eppolitinent ar reglsiarsd npent and agree to uct in this capagity, 1 fiurther agree fo comply with the
Iz’ Ny af : oS ’n!hrc ia flresg r(;far rug: onmpfc{?}”a g)formgnoe of 1 Pﬁ l’ ]g ﬁy ;
¢ obtigatlquts of ny oI (18 i.rfeﬁf agant as prowl ﬂ?jﬁr In Chamér oy

fom ref A / i) the e, maredqﬁ'!

; eg address,
nof{fled i g reghnge.
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