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COVER LETTER

TO:  Registration Scetion
Division of Corporations

Real Seeele. LEC
SURIECT:

Numwe of Limited Liability Comipany
Bear Siror Madam:
The enclosed Registered Agent/Registered Office Change and feets) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Cierald Kriiner

Namwe of Person

Real Steele, LEC

FirnvCompany

736 Glouchester Sirewt

Address

Boca Raton. F1L 33487

City/State and Zip Code

infofextrapackaging.com

E-mail address: (1o be used for future annual report notification)

For further information coneerning this matter, please call:

Gerald Kramer 301 O4R-t049
at )
Namie of Person Arca Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Duvision of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2413 N. Monroe Street. Suite NHO

Tallahassee. FLL 32303

Enclosed is a check tor the following amount:
B 525 Filing Fee S35 Filing Fee & Centified Copy

INHSTS (2/14)



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

Purswani 10 the provisions of scctions 6030114 or 603.0116, Florida Staes, the wndersigned limited Liabiline company
submits the following statentent in order 1o change its registered office or registered agen. or both, in the Staie of Florida,

: . - L Real steele. LLC

1. Name of the imited liabality company:

2 ib)

Principal offiee address of limited Lability company: Mailing addiess of limited linbility company:
(Nowe: MUNT BE STREET ADDRESS) (Note: MAY BE POST OFEFICE BOX)
072142022 22000321898

3. Date of filing/registration m Florida 4. Document number
- Jennifer 1 Zakin
>, (a

Registered Agent and Registered OQthce shown on the reconds of the Flondi Depr. o State:

Registered Otfice Address

(MUST BE FLORIDASTREET ADDRESS)
225 NoE Nazner Boulevard. Suite 440
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Dunna S Kramer g;:'.,_ o) ‘
LEnter nanme of NEW Registered Agent andror NEW Registervd O1hce address Eﬂ‘_:? = L
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NEW Registered Office Address: g
736 Glouchester Strect

Boca Raton

agent will be identical.

it the imited Tiability company is not orgamized under the laws ot the Stte of Florida, s hereby contirmed that afier the
change or changes are made, the Fiorida sireet address o the regisiered office and the business office of the registered

wis/were aahori7ad

. inthe case of a Florida limeted Tiability company. 1t is hereby contirmed that the change(s)

an affinmative vote of the members of the limited Labiliey company or as otherwise provided in
1 s the operating agreement ot the limited Hability company.

Geruld Krwmer Managing Member
Siyfﬁi te At 2 fember & authorized representative of o member

Printed or typed nume ol signee
[ herehy aecept the appoiniment as registered agent and agree to act in this capaciiv, 1 further agree (o ('()I]I{)[_l‘ with the
provisions of all statutes refative 1o the proper and compleie performance of iy dhitios. and | .tH)_i‘ﬁHHH'HH' with and aceem
the obligations of my position as regisiered agem as provided forin Chapier 603, F.S. Or if this document is being filed
to mpsrely reflect a o pae in the regisiered office address. 1 hereby confirm that the timited Tabidine company: has hien
tied in weiting of{this chanye.

(/m/\_g\,&.g_ g M
SSignature of Registereed Agent

' .

Division of Corporationse P.(). Box 6327e Tallahassee. FL 32314
ISHSTR (2713%

FILING FEE: $25.00



