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12122023573 From: Kimberly Laughrey
STATEMENT OF CHANGE: OF REGISTERED OFFICE CRREGISTERED AGENT OR BOTH FOR'
LIMITED £ JABILITY - COMPANY
Florida.

Pursueni 1o the peavisions of sections 6035:0114 or 6050116, Figrida Statutes, the widersigned limiied liability company
subimlis-the following siwtement in order io change s registered: office ar registered agemt, or both, in the State o
1.

Narhie of the Limitad tidbility company: ENGINEERED PAPRR SOLUTIONS, LLGC
2. {a)

(%) _
Prinecigat ofiice ifdicss of imited labtlity vempany - Muiling address of limied Hability campary
{Nota: MUST RE STREEY ABDRESS) (Noges MA Y BE POST QFEFFICE BOX)
*ﬂW{:QVF : PO Box 746 et it e s i
| BONITA SPRINGS, FL. 34134 . .
o .. Bonita Springs, FL 34133
112018 _ 115000167570
3 Date of filing/rogisteation in Florida 4, Documienit number
5. (d) REAAGENTS, INC:
Registed Agenf ind Registerad Qffie showii on thie reewitls o1 the Florida Dept.-of $ute: T
Registoned Office Addnse (AFUST BE FLORIDASTREET AGRRESS]
. i
850 PARK SHORE DR 38D FLOOR e
NAPLES, FL, 34103-3587 ol
o
(h) - r\ - - -
Coter jame al NEW Regisicred Azent ancfor NEW Registered Oftice address e ot
G Clarporation System p ;—r
_ _ - - 1
NEMW Rewistered Offive Adduess:
1200 Sowth Pine Island Road
JPlantation JFL3AAM Jirk

{f-the limited bability company is ney organized under the [aws of 1he State of Florida, it is hereby confirmed that aftér

the change or changss are made; the Florida sireci addiess of the registered ofticeand the business uffice of the regisiered

agent will be idenuical. - Oc, in the case ofla Florida limited Lhability company, # is haeby confirmed that the chanpe(s)

was/were suthorized hy an affirmative vote of the members of the. limited lability company-or as otherwise provided.in

the-articley of organizauon or the operating agreemen of the itited liability company.
.

Sipnahtse of w member or nutharized represeatatne of 3 member

Robert-A. Ofah
the oblivarions of v

I lierehy aeeept 1he appoiniment Gs vegistered agent and agrae by autin ihis capacity. 1j
provisions ofall stardies velative to-the propes.and complete perfor i
e
to mcred ' "}?

Brigted or 4y ped pome ol &g mee
Ty ROSHIOR Gy TegIsIcred (gens s provideg Jor, in
terelvorafiect o ¢
noitied i writing of

Urther agree 1o compliowirh i
ferni, duties und [
_ Cheagter 503, .5
his chonge.
By O T Corporation System

1w L ain familior witiriond aceept
! : ! 8O, TS document §s being filed
dnge I the vegistored oifice addvess, L hareby confirm that the Limirzd Babilily coppory: hos
. James M. Halpin
: : . ﬁLQ) L)—Asslstant Secretary
Sgnatuie o Regisoresd Agens (24
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Division of Corporationse 1.0, Box 63276 Tallahassce, FI; 32314
FILING FEE: $25.00
INHIR IR (25)
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