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COVER LETTER

TO:  Registration Section
Division of Corporations

. i 2¥st Century Labels & Packaging, LLC
SUBIFECT:

16144554862 Frony, Jaimes Tanks

Name of Foreign Limited Liability Company.
Dear Str or Madam:

g

The enclosed application, certificate and tee(s) arc submitted for tiling.-

Please return all correspondence concerning this matier to the foltowing; -

RBrent Swingmaa

Name of Person

Inovar Packagiag Group LLC

Firm/Company

JIH70 Maller Rd -

Address

Dallas, TN 73232

Cily/State and Zip Code

brieinemand@inovarpky com

E-mail address: {to be used for future annual report notification}

For further information concerning this matter, please call:

Kelty C, Morgau o 216 ) 3634582
a
Name of Person Area Code & Daytine Telephone Number
STRELT/COURIMER ADDRESS: MAILING ADDHRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
Clifton Building .0, box 6327
2601 Executive Center.Circle Tallahassee, Florida 32314

Tallabassee, Florida 3230]

Enclosed is a check for the following amount:

[*]$25 Filing Fee [} $30.Filing Fee & (%355 Fiting Foe & {1 $60 Filing Fee,

Certificate of Sinius Certified Copy

CR2EUIS (H1S)

U7 L QDL RG Wik s Klorwes Ol

Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILY,
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
RUSINESS IN FLORIDA,

SECTION T (1~ must be completed)
1. Name of limited liability Company.as it appears on the records of the Florida Depactment of

2 Is & Packs T
Suie m_i.jLC,cnrury l.abels & Pau 1[:11){' LG

Enter new principal oflice address, it applicable: — e

Urrincipad office wddress
AMUST BE A STREET ADDRESS)

Futer new nxaiking address, i applicable:

— . -—
———— o= BCMA )
(Muailing address e
MAY BE A POST QFFICE ROX) P =
S M
oy _ __
T r
2. The Flovida documeent number of this limited Liabtlity company is: ;\116000&)'5159 ™ -(-.‘ g
PP =
. oo Rty
awure ™~ W0
3. Jurisdiction of ks crg.lm?.‘mon Del m:.m‘._m = _:_-—f-_-_ e
- =S~
2T2016
4. Date authorized to do business in chdd B2TI2016 — a2

SECTHIN 1 (3-9 comptete urly the applicuble changes)

- - - rar Jackuging Florido L1LC
3. New rame of the limited liability company: Inovar Packugiag Floridy LT

{must contain “Lamited Liability Company, & ~L.L.C.7 or “LLC.)

{H nume vnavailable. enter aliernate name adopted for the purpose of transacting business in Florida and anach a

copy of thewritten consent of the managers or m.matrmg meimbers adopting the aliemate name, The alternute name
mugt contain “Limited Liability Company,” “L.L.C" or “LIC

6. [f amending the registered agenr and/or registered officer address on our records, gnter the pame of the tiew
registered apent and/ur the new repistered office address here:

Name of New Rogistered Apent;

New Repistered (Otfice Addness:

Enter Flaridu Seovt Address

. Flarida
Zip Code

City
Mew Repistered Ap

if changing Repistered Agent:

1 herchy anccept the appointinenr ax pegistered cyent and ogree w act irethis capacity. [ firther agree o comply with
the presvivions of all satutes relaiive o the proper and complate pecformance of iny dities, aned Fam fantiliar with
and gecept the obligations of my pasition as regisiered agent as provided for in Chapter 603, F.8.Or, if this

documen is being filed 1o merely reflect a change in the regisicred office address, [ hereby confirm that the limired
liakility company hay been nosified in writing of this cliange.

It Changing Repistercd Agent. Sigpature of New Resistered Apent

FLAT - 10 03008 Wl Rlinser Uxliar
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7. 1 the amendment chisnges the jurisdiction ol organkation, indicinz new-judsdiciion:

8. Il the amendment changes penson, title ur capacity in accordance with §05.0902 (1¥e), indicate that change:

Title! Capacily MName Addregs Type ot Action
[Cade

] Remave

Claqga

[T} Remove

[JAdd

[ Remove

[} Add

[} Remove

:T;g:jm

20

' N it‘:hmv?_j
o T r~
m
O

19
G, Atmehed is a certificate. it required: ne muore than 9 dave old, evidencing the o

afurementioned amendment(s), duly mthenticated by the oflicial having custody of records in thee, ™
-

Jurisdiction under the law of which thig entity is organized: o —
B
Hatw @ -

v -Sig fihe nuthorized represeniative

Rt Skeirawe

Typed cr printed name of signee

SE 6 W £l

Filing Fee: 525.00
3

BRI - AR Wekton b lows Ui
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
PELAWARE, DO HEREBY CERTIFY THAT THE SAID -218T CENTURY LABELS &
PRCKAGING, LLC-, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TO “INOVAR PACKAGING FLORIDA LLC” ON THE THIRTIETH DAY OF

MAY, A.D., 2017, AT 10:2% O CLOCK A.M.

JENEYE PN

Authentication: 203393882
Date: 10-13-17

.

6069819 8320
SRY 20176607218

You may verify this certificate online at corp.delaware . gov/authves shumi




