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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuani to section 6030200, F S this document is being submitted 1o correct a previously filed document.

IMPLRIAL BAG & PAPER CO LLC

FIRST: The name of the limited lability company is:

MI9D0000222

SECONI): The Florida Docinnent number of the limiuted Lability company is:
CERTIFICATE OF AUTHORITY TO TRANSACT

THIRI): Docwment to he corrected is;

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

O Contains an meerrect stutement. The incorrect statement, the reason the statement is incorrect, and the corrected
statement are as follows:

The name of the entity should be INPERIAL BAG & PAPER CO.LLC

OR

O Was defectively signed. The manner in which the document was defectively signed and the ‘lapmplmi%orr(,umn are
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0 The clectronic transmission of the record was defecnve,
DocuSigned by, -
Y 321724
{Si LCHWMr Authorized Representative Date
BI3:B2CFABNBA80

‘uupung the duugna(um ).

New Repistered Agent's Signature, i changing Registered Agent

[ hereby aecept the appointment ay registered agent and agree (o acl in s capacit. f firther agree ro comple with the
provisions of wll sraiees relarive o the proper and complete puﬁmmmc e of v duties, and T am jamiliar with and accept the
abligations of my position ax regisiered agent as provided for in Chapter 605, F.8 Or, i this document is being filed o merely
reflect a change in the registered office address. { hereby wnfu i that the mited Fabiline company has been ntified in writing

of this chanye,

Registered Agent's Signature

Fiting Fee: 525.00
Certified Copy: 330.04) (optional)
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