MOy 3

(Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[]Peckur  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

RATERM

700254907597

01/12/14--01022--007 #2750

¢

!
. ra
—. =
S iy
AR
.';'. ?j" <o o
A J .
L é-u"
r*_f.-_"v, N
RUSEE-S i 5
gi) _E-‘ -_D__. :i !‘-A'(n.!.
C-nj "n_: r L
et =

FEB 05 201
oERLTT

Tt a




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 15, 2014

PAULA FINCH
SCHWARZ PARTNER LP
5505 W 74TH ST
INDIANAPOLIS, IN 46268

SUBJECT: SCHWARZ PARTNERS PACKAGING MIAMI, LLC
Ref. Number: M07000004443

We have received your document for SCHWARZ PARTNERS PACKAGING
MIAMI, LLC and your check(s) totaling $25.00. However, the enclosed document
has not been filed and is being returned for the following correchon(s)

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 dayé;dr’i

your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce -
Regulatory Specialist I Letter Number: 414A00001013

www.sunbiz.org
ivicion of Cornorations - PO ROX 83927 -“Tallahassee Florida 32314

WY :0lKY 9- 83452



! COVER LETTER

TO: Registration Section
Division of Corporations

waecr. Schwarz Partners Packaging Miami, LLC

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

Paula Finch

Name of Person

Schwarz Partners LP

Firm/Company

5505 W 74th St |
Address M‘ . ':‘:3"

Indianapolis, IN 46268 S
City/State and Zip Code :J":ﬁ il
, T I
pfinch@schwarzpartners.com Cw S
E-mail address: (to be used for future annual report notification) i—'-, :—T:' -"‘-:"_

For further information concerning this matter, please call:

Paula Finch

Name of Person

(317 1 290-1140

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
W 325 Filing Fee O $55 Filing Fee & Certified Copy
INHS18 (12/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR-
BOTH FOR LIMITED LIABILITY COMPANY ' :

Pursuant to the provisions of sections 605.0114, Florida Statutes, the undersigned limited liability
comhpany submits'the_following statement in order to change its registered office or registered agent, or
both, in'the State of Florida. _ :

1. Name of the limited liability company: Schwaz Pariners Packaging Miami, LLC

2. (a) Principal office address of limited liability company: 1101 € 33rd St
(Note: MUST BE STREET ADDRESS) Hiateah, FL 33013

(b) Mailing address of limited liability company:
(Note;: MAY BE POST OFFICE BOX)

5505 W 74k Bt
Ingisnapells, IN 46268

July 2007

3. Date of filing/registration in Florida

MD7000004443

4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dgpf_. of State:
Registered Agent: '

- Jack W Schwarz

Registered Office Address:*

540 Harbor Polnl Rd
Longboat Key, FL 34228

LI é ;o
- - - T I
{b) Enter name of NEW Registered Agent and/or NEW Registered Office address: %ﬁ» S T T
' - . . e < pragiey
NEW Registered Agent: " NRAl T B iﬁ ‘
: o o= I
NEW Registered Office Address: - B15 € Park Ave Dz B
MUST BE FLORIDA STREET ADDRESS, =z E
} Talahassgs JF1, 32304

If the limited liability company is not organized under the laws of the, State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office -
and the business office of the registered agent will be identical. Or, in the case of-a Florida limited -

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the opcrai'gﬁment of the limited liability company. =~ . o - o :

7

Signature of a member or authorized representative of & member

Thomas E. Bannell
Printed or typed name of signee : S
1 hereby accept the appointment as registered agent and agree to qct in this capacity. further agree to
corzﬁ fy Wl'il the provi '?ons of all stqtu eg re a{ivég to ze progpe_r ana( complete gjgr%angz of 671}) uties,
amilia-win a %.acgeprt e obligation odmypos:f ON gy regisigred agen{ ds proviaegq jor. tn
(;'é . JOr T ocument is ﬁezgq iléd to mer yr'gjfecrac_ atzig_e in the regl rﬁg'e office
-1 hereh onﬁr at t elimufe iabili e ied’in writing ofF this change.

en noti

company has

* Division of Corporations, P.O. BoY6327, Tallahassee, FL. 32314

. ' FILING FEE: $25.00 :
TNHS18 (12/13) . - .




