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COVER LETTER

TO:  Registration Seciion
Division of Caorporations

NEW YORK PACKAGING Il LLC

Name of Limited Linhility Compuny

SUBJECT:

Dear Sir or Madany:
The enclosed Registered Agent/Registered Oifice Change and fee(s) are submitted for filing.

Pleasc return.all cotrespondence concerning this matter to the following;

MARY CASTILLO

Nume of Person

Registered Agent Salutions, Inc.

Firm/Company

1701 Directors Bivd, Suite 300
Address

Austin, TX 78744
City/State and Zip Code

notices@rasi.com

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

For further information concerning this mater, please ca)l:

MARY CASTILLO (588 7057274

Name-of Person Area Code & Daytimi¢ Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chfton Building P.O. Box 6327 .
2661 Excewtive-Center Circle Tallahussee, Florida 32314

Tallahassec, Florida 32301
Enclused is a check for the following amount:
A 825 Filing Fee [ $35 Filing Fee & Centitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILEFY COMPANY

Prrsuant 1o the provisians of cections 6050114 or 6050116, Flovida Statutes, the wirdersigmed linidted liability company
submits the following statement in arder o change is registered office or regivtered agenr, or both, in the Store of

Flarida,
NEW YORK PACKAGING || LLC

1. Name of the lmited lability company:

2. (a) (b} i
Principal office address ol limiled Habtity company: Muiling address of limbed liability company:
(Nate: MUST £ ET ADDRESS) (Nptg: MAY BE POST OFFICE 80X)
135 FULTON AVENUE 135 FULTON AVENUE
056/12/2015 M15000003679
3. Date of filing/regismation in Florida 4, Document number
5. {(a}

Repistered Agent and Registered Office shown on the revords uf the Flotida Dept. of Siate:

Liebman, Scott

/ e F EEY ADDRESS

Registered Office Address (A
I"""!
10435 Bermuda Drive =
Hollywood, FI. 33026 5
€T = Yy
I - Pey
a 2 e e
= L
(b} m- "
Enter nonw of NEW Registored Agept and/or NEW Repistered Office address: Mo e -
e TLANR < XX
~on " o
Registered Agent Solutions, Inc. L @ O
NEW Registeted Office Address: E;‘-‘ g

1565 Office Plaza Dr,, Suite A

Tallahassee FL 32301

If the limited liability company is not erganized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes are made, the Florida street address of the registered office-and the business. office of the registered
agent will be idenfical. Or,n the case of a-Florida limited liability company, it is hereby confirmed that the change(s)
was/were gutharized by an affirmative voe.pt the members of the limited liability company or as otherwise provided in
the apicTey i & nper ngraement of the limited liability company. )

Hictacr. LvEFF

5 A : [
w memberor ;\uU\nrirthivc of u mwmber Printed or typed name of signee
N } .« - + £l .
1 herehy reeept the appaininidhhds Tegistered agent.and agree 1o act in thic copacity. 1 further agiee fo ('Or'ﬂ)()-':)' with the
provisioifs of all stavtes relative to the proper and complele performonce of my: duties, and Tam Jamilior with tnd aceept
the obligations of iy pasition as registered ageineas,provided for in Chaptér 605, F.S. O, ('8 doctment is being filed
to merely refléct a ghange in the registered office address, [hereby contivm that the limited Tiability compeany has béen

natifiedin i'(".' i ol this chunge.

f ofganpaion of

Sigmatyfic

Justine Karnell
Styvature of Pegistored Agent Assistam Secretary

Division of Corporationse P.O). Box 6327e Tallahassee, FL, 32314
FILING FEE: §25.00
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