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CERTIFICATE OF AMENDMENT

TO THE - 2.
=2 -
ARTICLES OF INCORPORATION = oY
OF 2, %ﬁﬂ
ASSOCIATED PAPER CONVYERTERS, INC. ‘:’ %%:?-
- Cen
Pursuant to the provisions of Section 607.10006, Florida Statutes, this corporation ado %ﬁ
the following Amendment to its Articles of Incorporation. f;‘\ '.5;‘“
o W
FIRST: Article IV is amended to read:

The number of shares that this corporation is authorized to issue is
10,000 at 51 par value.

SECOND: Article V1 is amended to read:

The corporation shall have one direeior iritialiy.

The nmumber of

directors may be increased or decreased from éime to time by the bylaws,
but the number of directors shzll never be less than one. The name and

address of the initial director of this corporatiomn is:

William J. Parry Y11, 12791 Huntley Manor Drive, Jacksonville, Florida
32224

THIRD: The amendment was unanimously adopted by the shareholders entitled to vote
on the amendment. The date of the adoption of this amendment is _Lkeanbe » Z 7, Laol.

Signed this 2 of day of Lecambar , 2002

LL)E Lwin () @M ur
STATE OF FLORIDA

William J. Parry 111, Presidght
COUNTY QF DUVAL

as identification,
- oL
Notary Public, State of Florida

Notary’s Printed or Stamped Name:
My Commission Expires:

BEFORE ME, this &3/ day of &azm % er ,200 2, the undersigned authority, personally appeared
William J. Parry HI, the President of Associated Paper Converters, Inc., ] who is personally known to me
‘j;hfofmduced

3 n:'%} EAWRENCE P, PATTERSON

55*' :é MY COMRISSION & G 577175
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