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If the limited liability company is not organized

the chenge ot changes are made, the Florida streer address of

1

85/8172017 1526 5616341539

FaGE  B2/02
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0114, Florida Staiuies,
.}{,}bmi;.f the following statement in ord
orida,

the undersigned limited liability company
er to change its registered office or registered agent, or both, in the State of
1. Name of the Jimited liability company: Greit Packaging LLC
2 ta) 425 WINTER ROAD, DELAWARE, OH 43015 ) 425 WINTER ROAD, DELAWARE, OH 43015
) Principal office address of limited Hability company: Mailing address of limited linkility company:
(Nate; MUST RE STREET ADDRELD (Notc: MAY BE POST QFFICE BOX)
11/04/2004 M04000004790
3. Date of filing/registration in Florida 4. Document numbazr
5. () C T CORPORATION SYSTEM
Registered Agent and Registered Office shown on the records of the Flanda Dept, of State: — ";
- - L -—
1200 SOUTH PINE ISLAND ROAD bt —(/-'_’ —
—\ i
Registersd Office Address  (MUST BE FLORIDA S RE. Zzn 0 —
L
a0 T
PLANTATION o 3332¢ A, '
‘ :'T."‘ (
® United Agent Group Inc. '
Enter name of NEW Registered Agent snc/or NEW Registered Office addres

11380 Prosperity Farms Road #221E
NEW Registered Oftice Address:

dyyatl

ARt

Qn ‘B W

Palm Beach Gardens

FL 33410

agent will be identical, Or, in the casc of

under the laws of the State of Flarida, it is hereby confirmed that after
was/were atthorized by an affirmative vote of the members of

the articles of pyganization or the operating agreement of the limited liability company.
Nt ‘;{\ﬁ’{yfﬂ/

the registered office and the business office of the registered
a Florida limited liability company,

it is hereby confimmed that the ckange(s)
the limnited liability company or as otheewiss provided in

Signarure of a marli}{él:r myphorized representative of 2 member

{ heraby accapl the appointment as registered agent an
rovisions of all staties relative to the proper ehd comp

Hol!

INHE I8 (2/14)

d agree r}g act in this capacity. [ further
the obligatians of my position as registered ageni as provid
1o merely reflect a change in ihe registered offi
fiegd in woriting af this change.

Damaysi Vazquey. p}\%{)‘{ oy - N - ‘Pﬁ(,{"’
Printed or 1yped name of signee |
leie p

agree fo com;aiy with the
eriormance of my duties, and I am ﬁ:rm!iiar with and accept
for in Chaptér 605, F.8. Qr. if 17is document is being filed
ce address, I herety conﬁgm that the fimited Yiabilicy company has béen
| Secretany

Agetit

Division of Corporationse P.0. Box 6327# Tallahassee, L 32314
FILING FEE: §25.00



