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

Parsuant to the provisions of sections 6030114 or 6050116, Florida Statwtes, tie wndersigned limited liability company
subniiis the following statement in arder to change iis regisiered office or registered agent, or both. in the Siate of Florida.

- - o Cansolidated Label Co.. LLC
b. o Name of the limited liabtlity company: :
3w (b}
Irincipal otfice address of imited Jizhiliy company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited Hability company:
{(Noge, MAY BE POST QFFICE BOX)

2001 L. Lake Mary Blvd 2001 L. Lake Mory Blvd

Sanford. Fi. 32773 Sanford, FL 32773

Julv 24,2020 M20000006409
3. Date of {iling/registration in Florida 4. Document nurmber
S Capitod Corpozate Serviees, Inc,

Registered Agent und Registered Office shown on the records of the Florida Depl. of State:

313 East Park Avenue. 2od Floor

Registered Olfice Address (ATUST BE FLORIDA STREET ADDRESS)

Tallahassee . 3230 : =
BN =
) C: T Corporation System O
Enter nome of XEW Registered Apent and’or NEW Registered Office address: -
T3
- :
NEAY Registered Office Address: T
O

1200 South Pine Island Road

Plantation RS
) JFL

1t the limiied Hability company is not vrganized under the laws of the State of Florida, it is hereby confirmed that a fier the
change or changes are made, the Florida strees address of the registered office and the business office of the registered
agent will be identical. Or, in the case ol a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement ol the limited Hability company.

/‘/*" CLOL Holdeo. LLC by Perrin Monroc, its Secretary
Stmnuture ol u member or authorized representative ol a membet

Printed or wvped nome of signee

! hereby aceept the appoiniment as registered agent and agree 1o act in this capaciiy. | further agree to com [y awith the
provisions of alf stututes relative 1o the proper and coamplete performance of my duties, and {am ]‘:umih'm' with cmd accept
the obligations of my position as regisiéred agent as provided for in Chapeer 6103, F.S Or, if this document iy h(*iig; Jiled
1o merely reflect a change in the registered O_bi(.‘(? address. I hereby confirnt that the limited Tiability company has been

netfred i wrigng of (s change.
_ MNOM\, Nichol McCroy, Assistant Sceretary

Stenature of Registered Agent

Division osFCorporationse P.Q. Box 6327e Tallahassce, FL 32314
FILING FEE: $25.00
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