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COVER LETTER

TO:  Registration Section
Davision of Corporations

Extra Acquisition, LLC

SUBJECT:

Nume of Linuted Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Oftice Change and feetsi are subminted for fiting.

Please return all correspondence concerning this matier w the following:

Crerald Kramer

Name of Person

Extes Acguisition, LILC

Firm/Compuny

730 Glouchester Sireet

Address

Boca Ruton, Fi. 33487

Cirv/State and Zip Code

infuLextrapackaging com

F-mail address: (1o be used for future annual report notileation)

For Turther information concerming this matter, please call;

Gurald Kramer =6l YAR-0649
al )
Namwe of Person Arca Code & Davume Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Secton
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroee Street. Suite 80

Tallahassee. FLL 32305

Enclosed is a check for the following amount:
H 525 Filing Fee O S55 Filing Fee & Certified Capy

INFISTS {2/14)



" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINHTED LIABILITY CONMPANY

Pursuant 1o the provisions of seciions 6030114 ar 6030016, Flovida Stanes. the wndersigoed Himited tiabiline compuany
1,

submits the following siqiemeni in order 1o change its resistered office ar registered agent, ar boih, in the Stee of Florida,
: . L A Eatra Acquisition, LLC
Namwe of the imited liability conmparey: !
2. 4)

(b}
Principal otfice address o Himined Labitity company:
{Nowe: MUST BE STRELT ADDRESS)

Mailing address of Timited habilite company:
(Nowe: MAVY BE POST QFFICE BOX)

(8302019

¥l

L1900n224328
Dawe of Nling/registraiion i Flonda 4
(@) Jennifer 12 Zakin, Esy.
A

wh

Document number

Registered Agentand Registered Orfice shown on the records o' the Florida Dept o State:

Rewstered Orfice address

(MUST BE FLORIDASNTREET ADDKESS)
223 N Mizner Blvd, Saite 440
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™ lj_ cad
Boca Raton RS K r;t 13, i
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) il sg v
Nonna S Kramer r"{?\--.
(bl N it \
M =
Enter name of NEW Registered Apent and/or NEW Registered Office address: n =
L -
G —-:'\ .
=z &
< B
NEW Registered Otlice Address:
736 Glouchester Street
Boca Raton

11" the timuted Liability company 1s not organized under e laws of the State of Florida, it is hereby contirmed that after the
change or changes are made. the Florida strect address of the registered oftice and the business oilice ot the registered
agent will be identteal, Or,in the case of a Florida limited liubility company, it 1s hereby confirmed that the change(s)
was/were authopzed by an aftirmative vote of the members of the Jimited Liability company or as othenwise provided in
the ;11‘[iL‘|/C$ y

Gerald Kramer Managing Member
Sign'ﬁt{:rw'a fiember or authorized representative of a membet

: ! };)h' with the
provisions of all sieteies refarive to the proper and complete pecformeance of mv duiies. and T am familiae with and aceepr
the ablications of my position as rc'gf',\'n'rwlmrum as provided for in Chapaer 603, .50 Or i this document is beiny fifee
i ”“':;;?\' reflect a change in the regisiered i '
notifi 'r? writing of this fhange, N

Printed or tvped name ol signee
fhereby aceepr the appoiniment as vegistered ageni and agree to aet in this capaciiv. | further agree o con
ce wddress, D hicrehy confirm that the limited Tiabiline company has been

£ arnanae

Signature of Registered Agenf

e

Division of Corporationse P.QO). Box 6327 Tallahassee. FIL 32314
FILING IFEE: 82500
INHSES (2414



