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

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the wndersigned lintited liabiling company
subniits the following statement in order 1o change its registered office or registered agent. or both, in the Staie of

Flarida.
PERKINS PAPER, LLLC

b Name of the limited lability compuany:

2. (a) 1300 GEZON PRWY, 5.\, (b)
R e
Principal office address of limied liabilhy company, Mailing address of limited Hability company:
(Note: MUST BE STREET ADDRESS) (Nope: MAY BE POST QFFICE BOX)

1300 GEZON PKWY, 5.W,

WYOMING. M1 49509 WYOMING, ML 49304

MIH000007356

1070972014
3 Date of filing/registration in Florida 4, Document number
5 CORPORATION SERVICE COMPANY
Registered Agent and Registered Oftice shown on the records olfthe Florida Dept. of St
: g
=2
=
Registered Ottice Address  (MUST BE FLORIDA STREET ADDRESS} :3':
iy ey ce T
1201 HAYS STREET — e
o
TALLAHASSEE ., 32301-2523 - I
FL -1 =
C T Corporation System : &2
(b) —
o

Enier name of NEW Registered Apent and/or NEW Registered Oflice aiddress:

NEW Registered Office Addeess:

1200 South Pine Island Road

Plantation Fl

If the limited liability company is not organized under the laws ol ihe State of Florida. it is hereby conlirmed that after
ihe change or changes are made. the Florida street address of the registered oftice and the business oftice of the registered
ageni will be identical. Or. in the case of a Florida limited liability company, it is herehy confirmed that the change(s)
wats/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
ts/Lindsav Kolar LINDSAY KOLAR. ASSISTANT SECRETARY

Signature of @ member or autherized representative of a member Printed ur tvped name ol signee
L hereby accept the appoiniment us regisiered agent wud agrev 1o act in this capacitv. [ further agree o compiv witl the
provisions of all starues relative 1o the proper and compleie performance of my duties, and [ am jumiliar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, i “this document ix bembnz Hled
to merely reflecta change in the registered r)}) ice address, T hereby confivm that the limited Tiability compuny has heen

notifted i writing of this cheange.
. C T Corporation Svstem q ~.0('?! A
By: SEAN L EMERICK. ASSISTANT SECRETARY  w=timv0A

Signature of Registered Agent
Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: 825.00)

INFISLIR (2/14)
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