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COVYER LETTER
TO: Registration Section
Division of Corporstions
Core Label, LLC
SUBJECT:

Name of Limited Liabilily Compary

The enclosed Articles of Amendment and fec(s) are submitted for filing

Please return al) correspondence concerning this matter to the following:

Veronica Ehrenzeller

Name of Person

Hogan Lovells US LLP

Fiem/Company
1200 17th Strest, Suile 1600
Address

Denver, CO 80202

City/Swte and Zip Code
veronica.ehrenzeller@hoganlovells.com
E-mail address: (1o ba used for fulure annual report notification)

For further information concerning this matter, please call:

Veronica Enrenzeller ap3 454-2405
at( )
Name of Person Arca Code Daytimg Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee 0 $10.00 Filing Fee & D $55.00 Filing Fee & O $60.00 Filing Fee,
Certificaie of Status Certified Copy Centificate of Status &
(additicnnl copy 15 enclosed) Certified Copy

(zdditional copy is encloscd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seclion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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The Articles of Organization for this Limited Liability Company were filed on May 17, 2012 and assigned
Florida document number L12000066963 .

This amendment is submited to amend the following:

A. If amending name, gnter the uew name of the limited liability company here:

The new name mast be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."
Enter new principal offices address, If applicable:
Princi d USTBE A STREET ADDRESS.

Enter new maillng address, if applicable:

Majling YBEAP E

If amending the registered agent and/or registered offlce address on our records, gnter the pame of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

CT Corporation Systam

New Registered Office Address:

1200 South Pine Island Read

Enter Florida sireet address
Flanlation

, Florida 33324
Cly

Zip Code

I hereby accept the appointment as registered agent and agree 10 act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this documeny is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited lability
coinpany has been notified in writing of this change.

Hed, . Guade

[f Changing Registered Ageni, Sigpature of Now Registored Arent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager

AMBR = Authorized Member

Jitle DName

MGR Southeasism Printing Company, Inc,
AMBR

Forl Dearborn Company

Addresy

3601 S.E, Dixie Highway

Ty of Action

0O Add

Sluar, FL 34897

W Remove

1530 Morse Avanue

0 Change

W Add

Elk Grove, IL 60007

[J Remove

O Change

0 Add

O Remove

0 Change

O Add

D Remove

O Change

0 Add

ERLE!
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7/6/2015 9:44:01 AM From:

To: B506176383( 5/5 )
D. If amoending any other information, enter change(s) here: (Attach additional sheeis, if necessary.)
E. Effective date, if other than the date of flling: _ (optonal)

{If an offective duto is listed, the dnio must be speaific and carmot be pror to date of Aling o neore than 90 days afier filing ) Purvuant to 605.0207 (INL)
Notg; Ifthe date inserted in this block does rot meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Depantment of Stato's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:

(b} The 90th day after the record Is filed,

Dated ____July 2 , 2018

Ry A

Signature of # member of authorired TEprefchmve OF & MEMBET

Sarah L, Burton, Executive Vice President, Chief Financlal Officer and Secretary
Typed of pnTed o o figaso
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