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To: ATTN: Corporate Amendment Records Page 3of7 2018.05-11 16:27:16 (GMT) 19044858248 From: Peek &amp; Associates

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

(((H18000123325 3)))

COYER LETTER

Grimes Packaging Services, Inc.

P05000072355

DOCUMENT NUMBER:

The cnclosed Articles of Aptendmens and fee are submitted for filing.

Please return all correspendence coneerning this matter to the following:

J. Jacob R. Peek, Esq.

Name of Comact Person

Peek & Associates

Firm/ Company

200 E. Forsyth Street

Address

Jacksonville, FL. 32202

City/ State and Zip Code

jpeek@peekassociatas.com

E-mail address; (to be used for futare amual report notification)

lior further intormation concerning this matter, please call;

J. Jacob R. Peek

at 804 y 296-8524

Name of Contact Person

Area Code & Daytime Telephone Number

Enclosed is a cheek for the {ollowing amount made payable to the Florida Department of State;

A $35 Filing Fee [J$43.75 Filing Fee &
Certificate of Status

Muailing Address
Amendment Section

Division of Corporations
P.0. Box 6327
‘Fallahassee, FL 32314

084375 Filing Fee &  [1852.50 Filing Fec

Certified Copy Certificate of Status
(Additional copy is Cerufied Copy
enclosed) (Additional Copy

is enclosed)

Street Address

Amendment Section
Division of Corporations
Cliflon Building

2661 Executive Center Circle
Tallzhassee, FL. 32301
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To: ATTN: Corporate Amendment Records Page 4 of 7 2018-05-11 16:27:16 (GMT) 19044858248 From. Peek &amp; Associates »

((H18000723325 3})) .
Articles of Amendment ;

Articles of Incorporation

AH g 23

of LA
Grimes Packaging Services, Inc. ?-41-1-1\!‘!;\%3?.6";}' A
(Name of Corporation as currently filed with the Florida Dept. of State) B

P05000072355

(Document Nuinber of Corporation (if known)

Pursuant to the provisions of seetion 607.1006, Florida Stutes, this Flerida Profit Corperation adopts the following amendment(s) to
its Anticles of Incorporatioun:

A. If amending name, enter the new name of the corporation:
Napoyca Legacy 3, Inc.

the new
name must be distingnishable and contamn the word “corporanon,” "company,” or “incorporated’ or the abbreviation
“Corp,” “Ine,” or Co. " or the designation "Corp,” “Ine,” or "Co". A professional corporation name must contain the
word “chartered,” “professional avsociation, " or the abhreviation "P.A.7

B. Enter new principal office address, if applicable: 7 Red Cedar
(Principal office address MUST BE A STREET ADDRESS ) Amelia Island, FL 32034
C. Enter new mailing address, if applicable: 7 Red Cedar

(Muiling address MAY BE A POST OFFICE BOX)

Amelia Island, FL 32034

D. i amending the vegistered agent and/or registered office address in Florida, enter the name of the
new repistered ngent and/or the new registered office address:

Name of New Registered Agent

7 Red Cedar
tFlorida streer addressi
Amelia Island 32034
.Florida
(Citp) Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
1 hereby accept the appoinnment as registered agent. ! am famifiar with and accept the obligations of the position.

Signearure of New Registered Agens, if changing

Page 1 0f 4
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To: ATTN: Corparate Amendment Records  Page 5of 7 2018-05-11 16:27:16 (GMT) 19044858248 From: Peek &amp; Associates

(18000123325 3)))

I amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and
#ddress of each Officer and/or Director being added:

(Atrach additional sheets, if necessary)

Please note the officer/director tile by the fivst felter of the office title:

P~ President; V- Vice President; 1= Treasurer: 5= Secretary; D= Director; TR~ Trusree; C =: Chairman or Clerk; CEQ = Chief
Fxceutive Officer: CFO = Chief Financial Officer. If an officersdirector holds more than one title, list the first letter of cach office
held, Presideni, Treasurer, Direcior would be PID.

Changes shonld be noted n the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the V and S. These shonld be noted us John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change rr Juhn Noe
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Adidress
{Check One)
1y ____ Chunge
—_Add
— Remove

2) Change

Add

Remove

3) Chango

Add

Remove

4y ____ Change

Add

Remove

5) Change

Add

Remove

6y __.__ Change

Adad

Remove

Page 2 of 4
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(({H18000123325 3)))

E. If smending or adding additivnal Articles, enter chanpe(s) here:
(Atiach additional sheets, if necessary).  (Be specific)

if not upplicable, indicate N/4)
(if not upp .

Page 3 of 4
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. -_Thr.-dsieol‘each amendrm:nt(s)adoptmn : - _ _ - : s i!_"t.:gthcr't"ha‘h_mer
' -';dmcr.husdocummrwns.,rgned T A O LT . el

' -:El‘{ceﬁve dste I'agg!lcnhlt,

(na more. than 99 drry.r aﬁvr ammdmerr f .lr: darc)

N 'i’slote' If !’ne dnte lnsened in llus blm;k does not:meet- the npplicahle staMory ﬁlmg requlrcmcnts. 1h|s da!c wril tmr bc listed o3 Lhc~_ ’ “
_ _'docmncmscﬂ‘qum datcon rheDepnrnncmometesre:orﬂs — : . L —

' '_",jAdapnun numenctmcnm) . »W

~":-.m The- amcndmem(s) wﬂwcmsﬂopiedbylhe shnr:hoidm 'ﬂlcmmtrerofmtesmsl forthenmmdmcm(:) DU
o by:hasharehoideuwaslwmsufﬁueml'urappmml R B e ) "j_-ﬁ~ S

- : ._U The amendmcm{s} wnsfwere approvcd by Ihe sharcholders’ thrnugh vmmg groups.. The ﬂ)n’!mu!ng s.‘atcmcm
T ‘mintst be .separam'y prawded for each vating gmup snril!ed fo. vafuepnmle.’yan .rhe amendmam(s) R

' “The number of valcs cast !'nr the amendmem(s) wasfwem 5ufﬁcient f'or approval

S feating geoup) LT T

:--:['.'!Thcanrendmenl{s) wa:!w:rendop:edbryl]?ehoardofdurecmrswnhou:sh&reho!der wronand shareholder e
- nctvonwasno:rcquired L R T . T

"!3 ‘l‘he amcndmem(s) “asfwere adopud hy lhe mcorpuratcrrs wnhaul shareholder :n:uun and 5harehoivdcr
o ac!mnwzsnoi required “ . .

4 /.w/ ol

' Signature ' /\; (p
“(Hyadirector, prcsldml or other officer — if dircetors or officers have not been.

L _ selected, by an-incorparatar.~ ifip-the- hands nfa rec:rver, lruslec or. m.her cours .
appmmcd fi duclary by.that ﬁducmry) ‘ . . e

Thomas L. Gnmas R
{‘I‘ yped or prmtcd name uf persm mgnmg)

Chref Executlve Dfﬁcer '
: (Tn!e orpcrsm signmg)

Pagedold
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