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FLORIDA DEPARTENT OF STATE

Katherine Harris
Secretary of State

December 1, 2000

LAZARUS
TALLAHASSEE, FL

SUBJECT: BAGS & BOXES, CORP.
Ref. Number: PO0000059481

We have received your document for BAGS & BOXES, CORP. and check(s)
totaling $35.00. However, the enclosed document has not besn filed and is being
returned to you for the following reason(s):

We need the address of the registered agent and the new officer.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 487-6903. . ) _

Cheryi Couliiette
Document Specialist Letter Number: 900A00061096
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BAGS & BOXES, CORP. é%;?\
: 7
{present name)

Pursupy 1o the provisions of section 607.1006, Florida Statutes, this Florida profit corporation adupts the
Jollowing articles of amendment to lis articles of incorporation:
FIRST: Ameadment(s) adopted: (indicate article nymber(s) being amended, added ar delerzg)

ARTICLE # SIX DIRECIORS = THIS ARTICLES SHOULD BE AMENDED AS FOLLOW:

FABIAN POJ-DIRECTOR/PRESIDENT/VICE-PRESIDENT/TREASURER/SECRETARY

ARTICLE $FIVE NEW REGISTERED AGENT

FABIAN POJ-REGISTERED AGENT

200 YT SFraeT 7O
L 1 s BeAH, 7 B3/60

ECOND: 1 an mmenidment provides for an exchange, reclassification or canceltation of issum? shares,
;nviﬂionsgfor mml;mmﬁng the ug:l:mlmmt if yiot contaired I the amendiment itself, are s follows:
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THIRDt  The date of each amendmeni's adoption: ___QCTOBER 3187, 2000 .
FOURTH: Adoption of Amendment(s) (eheck ane)

H The amendment(s) wasiwere approved by the sharsholders. The number of voles
cist for the amendmeni(s) was/were suffitlent for approval,

3 The smendment(s) waywers approved bythe shareholders through voting groups.

The following statement must be separarely provided for each
yoting group emitled 1o vote separaiely on the amen Hients):

“The number of voles cast for the aimepdment(s) was/were syfficient for
approval by *

{VOLing graup)

[T The aniendment(g) was/were adopted by the bosrd of directors without
shareholder action and sharsholder action was not tequired,

i1 Tha amendmeant{s) was/iwere adopted by ths intorporators without dhazeholder
tction and shareholder action was nok required.

o,
Signed this 20 day of DQU—GU\Lﬁ VL0000,

A R T T
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{8y a diractor if adoptad by the ditectors)
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By =1 Incorparstor i adanted by the Inootporstors)
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HAVING BEEN NAMED AS BEGISTERED AGENT AND TO ACCERT SERVICE
COF PRQCESS roR THE STATED QURPORATION AT HE PLACE DESIGNATED

IN THYS CERTIFIGATEY ACCEPY THE APPUINTMENT AS RREGIZ-
A S
‘( ’

TERED AGENT ANS AGREE HIS CAPAQITY,




