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Articles of Amendment vhibl C':C -1 f\.H G b,9
to ) -
Articles of Incorporativn

of . o
REPAPERS CORPORATION ' a7 |

;(Na me of Corparation as currently filed with the Florida Dept. of Stafe)

PO30001 39936

(Docuinent Number o Corporation (it known)

i
Purscant o the provisions of sccllir:-n 607.|0Q¢, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. Ifamendiug name, enter the new name of the corporation:
I

: The new
name rust be distinguishable and contain the word “corporuiion, “compumy,” or “incorporated” or the ebbreviation

"Corp.,” “Inc.," or Co.," or the designation "Corp.” “Inc.” or "Co". A prufessional corpuration nome pust cometn the
word "chartered,” "pmjmsiona!:a:soc:'a!ion, " or the abbreviation "P.A."

B. Enter new pringipal oftice nddress, if applicable;
(Principal office address MUST BE A STREET ADDRESS)
I

C. Enter pew mailinp address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending 1he ragisiared ngenl nmbtine reglstercd offico ad v Flori anter the nning of th
uew registered agent and/or the new reyistered office address: .

Name of New Registered i aenl

. (Florida streer address)

New Registered Qffice Adldr:.:.r: , Florida,
! {City) (Zip Code}

New Repistared Agent’s Signatyre, if changing Registered Apent:

T heraby aecept the appoiniment as yagistared agent. | am formlior with and accept the obligations of the position.

Stgnature of New Registered Agent, if changing

Page ) of 4
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LC amending the Ofticers andhl:rr Directors, enter the title and name of ench officer/director being removed and titte, name, and

sddress of each Officer and/or Director belng added:

(Attach additivnal sheets, if necessary)

Please note the officeridirecror ::me by the first letter of the offica tirle:

P = Presideni; ¥= ¥Fice Fresidént; T= Treasurer; S= Secretary; D= Director: TR= Trustes; C = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFO = Chicf Financial Officer. if an officer/director hotds more then une titte, fist the first letier of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in !hc}b!!awr‘ng manner. Curréntly Jokn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves .f)re: carporation, Satly Seuth iy named the ¥ and 8. These should be roted as John Doe, PT as o Chan'ge,

Mike Jores, ¥V as Remove, and Sally Smith, SV ux an Add.

Example:
X Chuoge BT Joha Doe
X Remove v Mike Jones
_X Add sY . Selly Smith
T inn Title| Nanye Address
(Check One)
VPD ] PAULO GEQVANNY COELLAR 268 N BROADWAY Y
1 Change
Add HICKSVLLLE, NY 1ig0t
Remove '
2) Change _
Add
Remeve
3) Change
|
Add

Rxmove

4) __ Change

Add

Remove

S} Change

Add

__ Remove i

1] Change

Add

Remove
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|
E. M amenading or adding additional Articles, enter chanpe(s) here:
{Anach additional sheots, 3fn;é‘(.‘asar ¥).  (Baspecific)

N/a

F. If an amendment prevides (or an exchange, reclassification, or cancellation of issued shares

pravisions for implementing the amendment if not cantained in the amendment itself:
{if not applicable, indicate N/A)

N{A

Page3ofd
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The datg of each amendment(s) adoption:

, if other than
date (bis document was signed.

Effective date if ppplicable:

{no more thax 90 days after amendment file date)

Note: It the date inserted in this block daes not meet the applicable statutory filing requircmnents, this date will ot b listed ag
vocument's efZective date on the'Deparmment of State’s records.

Adoption of Amendment{s) (CHECK ONE)

W The amendment(s) wastwere :lzdo;::x:d by the shareholders. The number of votcs east for the amendment(s)
by the sharcholders was/were sufficient for approval,

O The amendment(s) washwere approved by the skarchalders through voling gzoups. The Jolloving statement
must be separately provided Jor each vuting group entitled ta vote separately on the amendmeni(s).

“The number of votes cast for the mmendinent(s) wos/were sufficient for spproval

by

(votmng group)

O The amendnoert(s) wasiwere adopted by the board of directors without shareholder action and sharsholder
action wus not required.

5 The amendmeni(s) wasfwere adopted by the incerporators without shareholder action and sharehnlder

selon was not required.
4
QW

I mmnm
Dated
{‘B’y al‘ﬁ'uecmr, president or prher officer — if dizetors or oflicers have not beep

Signaiue /ﬁ/ QKL’\
sclected, by un incorporator™ if in the hunds gf a receiver, wustee, or vther court

appeinted fiduciary by that Aduciary)

PAULA MADDUX

{Typed vr printed name of person signing)
SECRETARY

(Title of person sigaing)
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