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COVER LETTER

TO:  Registration Section
Division of Corporations

Chappy Reabtv, LLC
SUBIECT:

Nume of Limited Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Gerndd Kramer

Name of Person

Chappy Realty, LILC

Firm/Company

736 Glouchesier Street

Address

Boca Raton. FILL 33487

Crw/State and Zip Code

infulfiextrapackaging.com

E-mail address: {10 be used Tor Tutere annual report notification

For further information concerming this matter, please call;

Guerald Kramer 561 UAS-0644
HIE| }
Nam of Person Arca Code & Daviune Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tullahassee
Tallahassce. FLL 32314 2413 N Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
= 5235 Filing Fec S35 Filing Fee & Certified Copy

INHS 18 (2/14)



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

Pursuant to the provisions of sections 60301014 or 60304016, Florida Staies, the undersigned imited liabiliy company
submits the folloseing statement i order 1o change its registered office or regisiered agent, or both, in the Staie of Florida,

. . S Chappy Reaby, LLC
Namw ol the mited liability company: b -

h

2w (b
Principal office address ot Timiwed liability company: Mailing address of imited liubility company
(Nowe: MUST BE STREET ADDRESS) {Nwe: MAY BE POST OFFICE BOX)
0773042018 L ESOHHTTS 308
3. Date of filing/registrazion i Florida 4. Document number
. Jenniter Zakin
{a)

Registered Agent and Registered Citiee shown on the reconds of the Floride Depi. of Staie:

Registered Office Address CMUST BE FLORIDASTREET ADDRESS)
120 E. Palmerto Park Rd Sie 200

Hoca Raton

Lo 33da2
L 5. =
[
(s =
Donna § Kramer PR e &
(b) _I_‘-’:_r > !
Enter nanwe of NEW Redistered Agent and/or NEMW Registered Office address: 303:’5, '
e g T
E
. : . [ L% = c
NEW Registered Office Address: o— < ol
: 22X
736 Glouchester Streel T =
>
Boca Raion Kl 33487

It the limited Hability company is not organized under the laws of the Stae of Floridis icis hereby contirmied that afier the
change or changes are made. the Florida sweet address of the registered office and the business oftice of the registered
agent will xhdeny

al, O in the case of a Florda limted Tability company, it s hereby confirmed that the change(s)
d by an atfirmative vote of the members of the Timited lability company or as otherwise provided in
Canization or the pperating agreement of the inuted hahility company,

Geruld Kraner Managing Member
fgigMu‘L{Jf 2 mEmber or authorized representative ol a mentber

Printed ar tvped name of signee
[ hereby aceept the appointment as regisicred agent and agree 1o act in this capueirne, 1 further agree 1o comply with the
provisions of alf stanees velative wo the proper aid complete pevformance of my chiiies, and Iam

] / ( ! el _ﬁum’!r’ur with und aceept
the obligations of my position as registered agent as provided for in Chapper 603, F .S Or, ifthis dociment is being fited
o propely reflecr a clhange in the regisiered office address. [ herehy confirm that the limited Tiahilite company: has been

Y YWLALC

ied i writing o
: haia
gnature ot Registerdd Agent S

Uy cHynge,

Division of Corporationse .0, Box 6327 Tallahassee, FLL 32314

FILING FEE: 82500
INHISIS (2/14)



