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COVER LETTER

TO:  Registration Scetion
Division of Corporations

o STERIPACK (USATLIMITED LLU
SUBJECT:

Name of Foreign Limited Liabihisy Company
Deur SiFor Mudam:
The enclosed application, certificate and teets) are submiined for tiling.

Please retuen all correspondence concermng this maiter 1o the following:

MATTHEW J. PEARCE

Naine of PPerson

STOVASH. CASE & TINGLEY . PA

Firm/Company

20 NORTH ROSALIND AVENUE

Adddress

ORLANDO, FLORIDA 32801

CrvfState ind Zip Code

MPEARCE@SCTLAW.COM

E-mail address: (1o be used for fuiure annual report nottfication)

For further information concerning this matter, please call:

MATTHEW J. 'EARCE (4(}7 ) 31643393
al
Name of Person Arca Code & Davtime Telephone Number
Moiling Address: Street Address;
Registration Section Registration Section
Daivision of Comporations Thyvision of Corporations
P.O. Box 0327 The Centre of Tallahassec
Tallahassee, FL. 32314 2415 N Monroe Street, Suite 810

Tuallahasscee.

Enclosed is a check tor the folluwing amount:

325 Filing Fee DI 830 Filing Tee & CiSS3Filing Fee & =3
Certificate of Stats Certafied Copy

CR2EDSS (%415)

F1L 32303

60 Faling Fee.
Certificate of Siatus &
Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 {1= must be completed)

1o Name of imited liabitity Company as o appears on she records of the Flonda Depanment of =3
- ]
STERIP: N :
Sate: TERIPACK (USAY LINITED L1¢ = g
. w7
Enter new principat othee addiess i applicable: . ~3 "
Y ‘\3 -
[ \ ]
(Frincipal office address . . _ . - -
MUST BE ASTREET ANPRESS) = e
x®
=
on

inter pew mailing address, st applicable:

(Muailing adidress

MAY BE A POST QFFICE BOX)

e B O T P - MI12000000196
2. The Florida document number o this limited hability company s: v

) o .. o IRELAND
X Jurisdiction of s erganization:

R . e i1 2082
4. Date authorized o do business in Florida:

SECTION I (3-9 complete only the applicable changes)

3. New name af the hmited hability company:
(st contain “Limited Liability Company, = "L.L.C.7 or “LICT)

{IF name unavailable, enter alternate name adopied for the purpose of transacting business in Florida and anach a
copy ol the written consent of 1he managers or managing members adopting the altemate name. The alternate name
must contaimn “Limiied Lisbility Company.” “L.L.C." or "LLC.™

6. 1 amending the registered agent and/or registered otficer address on our records, enter the name ot the new
registered agent ander the new regisiered olTice address here:

Name of New Registered Agent;

New Reaistered Office Address:

Enter Florida Street Address

. Florida
Ciry Zip Code

New Reaistered Agent's Stenalue, it changing Revistered Ageni:

{ hereby aceept the uppoiniment as registered egent and agree o ace in this capacity. | jfluther agree 1o comple with
the provisioms of all statutes relative to the proper and complete pevformance of my duties, and Tam famidior wirh
and acceept the obliuations of my positior as registered agent as provided for in Chaprer 603, F.5. Or, if this
document is being filed wo merehe refieci ¢ change in the vegistered office address. I hereby congirm that the limited
licehilicy compuany s hevn nozifiod in writing of s clage.

if Changing Registered Agent, Signanre of New Registered Agent

3



- A B

7017 she amendment changes the jurisdicbon of erpamization. indicate new jurisdiction:

R I the muvendiment changes person, ttle or capacity in accordunce with 6030902 ¢1j(e) indicate that change:

Tule! Capacity Nie Address

ATHUR BTN LUNDY, ERMC 4233 5, PIPKIN ROAD

Type of Acuion

ClAadd

LAKELAND, FL 33811

= Remone

v CELOIC, MARINELA 4235 5. PIPKIN ROAD

Oadd

LAKELAND, FL 33811

= Remove

VP CEBIC. MARINELA 4255 SO PIPKIN ROAD

= A ddd

LAKELAND, FL 33811

CJRemove

Tadd

ORemove

iJAdd

JRemove

v, Astached is a certificate, if required: no more than 90 days old, evidencing the

aforementioned amendment(s), duly anthenticated by the official having custedy of records i the

Jurisdiciion under the law of which this capigisdrganized.

7 7S1gunluru ol the authorized represenimiive
__/Wa'f‘f hew J, pQ_CLr'aL

Typed or printed name of signee

Filing Fre: $25.00
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