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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursyant to the prowszans of sections 608 416 or 608.508, Florida Statutes, the undersigned limited
lzabtygz com any submits 1 gollawmg statement in order fo change Hs registered office or registered
agent, or bo , in the State of Florida.

1. Name of the limited liability company: Elettra Packaging, LLC

2. (a) Principal office address of limited liability company:

(Note:_MUST BE STREET ADDRESS) 20861 Jobnson ST Suite 102
Pembroke Pines , FL 33029

{b) Mailing address of limited liability company:

{Note: MAY BE POST QFFICE BOX) same_as above
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registeted Office shown on the records of the Florida Dept. of State:

Registered Agent: _Monahan, Roatk R

Registered Office Address: 2519 Galiano Street , suite 703
Coral Gables, FL 33134

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Joge F. Padro CPA
NEW Registered Office Address: 2520 NW 97 Ave Sujte 120

(MUST BRE FLORIDA STREET ADDRESS)

JFL33172

i the limited lability company is not organized under the laws of the State of Flonda, it is hereby
confirmed that after the change or changes are made, the Florida street address of ereg pffice
and the business ofTice of the registere aﬁfm will be identical. Or, in the case ofa Fl hmd
liability company, it is hereby confirmed that the change(s) was/were authorized by ama

of the membgrs of the limited liability company or as otherwise provided in the artlclegiiﬂor 7at1

orthea 2 agreement of the limited liability company. t
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o7 wothrorized ropresentative of a member n S‘!’ :} m
S w O
Mary Lou Casale >
Printed or typed pame ot SIgNee oM oy
er accepr the appointmen a.s're istered agent gnd agree to ctint is capacity. I further agree to
J;vtt h 1) rovip%ons o al f sh tu ﬁznvgf‘a tﬂe gr ran piefe nga or%;am'fe o ﬁt'nes ‘

am am: arwt epn‘ e obligation, o Ttion a5 registered age aw or in
82( fer ENS Or | t :.s' o urlnenf 155 ﬁ dm 3} erelyr ecr%cﬁgzﬁ-g‘? nixe regi tere ffice
ie

ress, 1 h:eby confi ‘W"' i mited ty company has been notified tn writing 57 this change

Signature’of Kegistered Agent

Division of Corporations, P.O, Box 6327, Tallahassce, FL. 32314
FILING FEE; 525.00
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