Florida Department of State
Division of Corporations
Electromc Fnlmg Cover Shect

Note: Please print this page and usec it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

|II||I|||II|IIIIIIIIIIIIIIIIIIll|I|l|ﬂ|j!!![[|llj![!\ljljjllllIIIIIIIlllIlIlIlllIlIIIllllIlIIII

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Domg so will generale another cover sheet.

To;
Division of Corpeorations
Fax Number : (B50)617-6383

From:
Account Name + C T CORPORATIGN SYSTEM
Account Number : FCAD000000023
; (850)205-8842

Phone
Fax Number (850)878-5368
t*Enter the email address for this business entity to be used for fugﬁre (ﬁ
annual report mailings. Enter only one email address please.®¥ 1. 1o
RS =
Email Addreas: M 22
mai ass i&% g< o
i o=
Lt -".J‘_-:'«; . ,::] 3 ;‘ 3§
~ ™ %z LLC AMND/RESTATE/CORRECT OR M/MG RESIGN > - B
e o 2 feil
= e MULTI-PACK SOLUTIONS LLC B3
f:'f-; =t ROy Certificate of Status
Ry O
L O
Li
=2
—— =X
TR AUG 2 7 1015
Y SULKER
Electronic Filing Menu  Corporate Filing Menu Help
8/26/2015

htips://efile.sunbiz.org/scripta/efilcovr.exe




8/26/2015 11:05:01 AM From: To: B8506176383( 2/3 )

COVER LETTER

TO: Regisiration Section
Division of Comaorations

MULTI-PACK SOLUTIONS LLC
SUBJECT:

Name of Limited Llability Company

Deur Sir or Madam:
The enclosed Siatement of Correction and fee(s) are submitted for filing.

Plense retum all carrespondence concerning this matter to the following:

Kathy Tayloc

Name of Persan

Cameron Holdings Corporation

Finn/Company

80D0 Maryland Avenue, Suits 1190

Address

Ciayton, MO 63105

City/Stats and Zip Code

Yayloc@cameron-hoidings.com

E-mail address: (1o be used Tor fuiure annual repon notification)

¥or funher information concerning this matier, please call:

Kathy Tayloe 4 984-0700
at i )

Nune of Person Area Cade Daytime Telephone Nunber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seclion Registration Section
Division of Corporations Division of Caorporations
Cliflon Building P.O. Box 6327
2661 Executive Cenmter Circle Tallahasses, Florida 32114
Tallahassee, Florida 32301

Enclused iy a cheek for the following amount:
O $25 Filing Fee 0 530 Filing Fee & 0 555 Filing Fee & (O $60 Filing Fee,
Certificaie of Status Certified Copy Cenificate of Status &
Certified Copy

CR2ED62 {2/14)

(1N IR Ry Khraer Uty
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 10 section 605.0209, F.S., this document is being submitted to correct a previously Rled document,
MULTI-PACK SOLUTIONS LLC

FIRST: The name of the limiled liability company is;
M 15000006632

SECOND: The Florida Document number of the limited liability company is:

THIRD: Document to be corrected is:
Application by Foreign LLC for Autharization to Tmnsact Dusiness in Florida

HE APPLICABY

TATEMENT

C THE APFP PRIATE BOX AND CO E
Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the

corrected statement arc as follows:
Incorrect Statement: item #8 - The address of Brian J. Mclnemey, Chief Financial Officer is
I
"800 Maryland Aveuue, Suite, 1190, St. Lovis, MO 63105", - ; el
Py " oY
L0 oo -
The street number in the address provided is incarrect, The address is correcied to read as follows: e l=p'
=0 -
. ST -
"§000 Maryland Avenue, Suite 1190, St. Louis, MO 631057 A
In Lo
T " g oy . I ¥
:f :' oo

Bropriate

OR
Was defectively signed. The manner in which the document was defectively signed and.fhe ap

correction ate as follows:

oR
O The ¢jectronic tiansmission of the record wag defective,
Ay, ;é;.ﬁ /\ -
Signature bl Authorized RepfSsenlative Datd
Filing Fee: $25.00
$30.00 (optionsl)

Certified Copy:

CR2E062 (14)
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