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ARTICLES OF AMENDMENT ’,
TO
ARTICLES OF ORGANIZATION |
OF }
|

lonovation Plastic Group LLC

he Limit [h1 0 ] newn
(A Flonda 1

AT 0N aut

erds.) |
wbiliry Company)

The Anicles of Organization for this Limited Liability Company were filed on’ 0371072020
Florida document numbey -20000073010

and assigned
This amendment is submitted to amend the following:

A. If amending nante, enter the néiv nome of the limited linbility company here:
Innovation Packing Group LLC

The new pame must be distinguishable and contain the words “Limlted Liability Company,” the designation “LLC™.or tho abbrevistion. L L.C."
Eater uew principal offices nddress, if applicable:

(Principal office address MUST BE-A STREET ADDRESS)
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Enter new madiling nddress, if applicable: sl -;) =
(Mailing address MAY BE A POST OFFICE BOX) 1 S
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B. If amending :the registered agent and/or registered office address- on our. records, enter the neme oﬁhe new
registered-agent and/or the new registercd office address here:

Name of New Registered Agent:

{cw Repis

ice Address:

Enter Florida street address

, Florida.
City Zip Code
i« -

cw {stered Agent’s Sienatlure, if changin

I hereby accept the appointment as-registercd ggent and agree to act in this capacity. 1 further agree.to comply with the
provisions of all statites relative-to.the proper and complote parforstance of my duties, and I am familiar with and
accept the obligations of my position as registered agent.as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered-office address, 1 hereby confirnrthat the limited linbitity
company has been notified in writing of this change.

1f Changing Reglsiéied ‘Agent, Sipnaturs of New Regisiered Agent
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i
I umending Authorized Person(s).authorized to mannge, enter the title, name, nnd address of eacli person_being added
or removed from our records:

From: Angelica Mohamead Fax: 13052638155 To: Fax: (B50) §17-633)

MGR = DManager

[
AMBR = Authorized Member l

Title Name Address 1 Tvpe of Action

O Add

O Remove

O Chrnge

O Add

0 Remove

0O Change

0 Add

O Remove

0O Change

0 Add

O Remove

[J Chaoge

0 Add

0 Remove

O Change

! 0 Add

- Remove

| O Change

Page2 of 3



From: Angellca Mohamad  Fax: 13052638155 To:

Fax: {850) 617-6383 Page: 5ot § 08/18/2021 10:55 AM

D. )famending any other information, enter change(s) here: {lttach additional sheels, if necessar

)

i
E. Effective date, if ather lllan the date of filing:

(optmna[) ’
{If 0 effective date is listed, the deic must be specific and camet be priar (o date of filing or merc tian 90 days afier filing.} Pursuant 1o 605.0207 (3Rkb}

Nofe: §fthe dne insened in this block does not meet the applicable statetory filing requircmynts, this date wili not he listed os the
dncument’s chtative dme on the Depanment of Stote’s records.

If the record specifics a delayed effective date,” but not an effective time,-at 12:01 a.m.ign the earlicr of
{b) The 90th day after the record Is filed,

Dated OUQUST |8 2021

:a-lgnmum o o member or sulinrzed reprdseniative o 9 member . -~

- :’_t'l'. .l.
GIANNI ANTONIO DI CARLO

: , L
Typed or printed name of sipnee :

o o
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