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COVER LETTER

TO: Registration Section
Division of Corparations

Dependable Packaging & Solutions, 1L1L.C
SUBIECT:

Name of Limited Ly Company

The enclosed Articles of Amendment and fee(s) are subnutted lor tiling,

Please retarn all currespondence cancerning this maiter w the Tollowing:

Jacoh Rothman

Name ot Person

Muae Papers, LLC

FunvCompany

3300 Philips Highway

Address

Jacksonvitle, F1. 32207

CityfState and Zip Cele

Jacob rothimani@mac papers.com

F-ma address: {10 be used tor Tutere annual report notification}

For further information concerning this matter. please call:

Tacah Rothinan 904 3443390
at( )
Nunw ol Persan Area Cade Daytime Telephone Number

Enclosed is a check lor the folloawing amount:

= $25.00 Filing Fee (3 $30.00 Filing Fee & 27 S35.00 Filing Fee & (01 $60.00 Filing Fee.
Cernheate of Sutus Certitied Copy Certiticate of Status &
tndditionat cupy is enclosed) Cernficd Copy

fadditional capy is encloscds

Muiling Address: Street Address:
Registration Secuion Registration Section
Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Dependabic Packaging & Soluttons, LI

{Name of the Limited Liability Company as it now appears on our records.}
(A Flonds Limited Trabiliy Companyy

7297202
The Articles of Organization for this Limited Liability Company were filed un

. 21000345122
Florida document number 1210003451

and assigned

This amendment is subnutied 1o amend the following:

A I amending name, enter the new name of the limited liability company here:

The new name must be distinguishalle and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.1L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

. }
Lo "
Enter new mailing address, if applicable: 3300 Philips Highway - A 9 b
” - YRR RO\ acksonville, K1, 32207 SR
(Maifing uddress MAY BE A POST OFFICE BOX) Jacksanville. FL 32207 =y ¥ t
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B. If amending the registered agent and/or registered office address onvur records, enter the nameaiahe gdw registered
B g i
agent and/or the new repistered office address here:

m

. . l‘ - i
Nunw of New Reaistered Apent: Jagob Rothman

New Revistered Office Address:

3300 Philips Highway

Futer Flotida street address

acksonviile T 1220
Jucksonville Florida © 7
Cuy Zip Cade
New Hegistered Apeat’s Sionature, if changing Registered Agent:

[ hereby accept the appointient as registercd agent and agree (o aci in this capacity. { further agree to comply with the
provisions of all staiies relative to the proper and complete performance of my duties, and 1 amt famificr with wid
aceept the obligations of my position as regisiered agent as provided jor in Chapter 605 F.8. Or, if this dociment is

being filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limired Hubility
company hus been notificd in weiting of this change.

anging Registered Ageat, Signature nf New Registered Apent




It amending Authorized Person(s) authorized to manage, enter the title. name, and uddress of each person _being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR DANIEL PETRUCCT T00 BALDWEN PALM AVENUE
Ciadd

PLANTATION, FIL 33324

= omove

CChangy

CEQ CHARLES PAQUIN 300 MHEIPS HIGHWAY
= Add

JACKSONVILLE. FLL 32207
Remave

CIChunge

CFO RON CROWELL 3300 PHILIPS HIGTHWAY
= Add

JACKSONVILLE, FIL 32207
DRemove

CChange

OAdd

JRemove

CiChange

Cadd

ORemwove

iZ1Change

Add

ORemove

CIChange




B. If amending any other information, enter change(s) herve: fduach addivional sheets, i necessary.)

E. Effective date, if other than the date of filing: (optional)
(1 an erfective date is listed, the date must be specilic and cannot be priog to date of 1iing o1 more than 40 days afler Ghog b Puseant e 6020207 {3 hy
Note: 1 ihe date mseried inthis bloek does nat meet the applicable sttuwtory filing requirements. tis date will not be listed as the

docunmient’s effective date on the Depurtinent of State s records.

I the record specifies a delaved effeetive date. but net an effective time, at 12:01 aan. on the carlicr otz (by - The 90th duay after the

record s filed.

Seplember 2151 2021

Dated .

Sigmature of & member or authorzed representative ol a mentber

Jacob Rathman

Typed o1 printed name ol sinee



