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Articies of Amendment TALL AHASSTE S
to
Articles of Incorprration
of
PENINSULA TISSUE PAPER CORPORATION
eof C ign as enrreniiv filed w & Flgrids il Stmt
P150000%2293

{Dacument Number of Corporation (if knows)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, tis Florida Profit Corporatton adopts the following amendment(s) to

its Articies of Incorporation:
A. Jfamen ame, enter y pame of the ¢ L1
The new
name nust be di.m'nguishab!e ard comtain the word “corporailon” “compomy,” or “incorporated” or the abbreviation
“Corp.” “Inc..™ ar Co., " or the dexignation “Carp,” “Inc," or "Co™ A profeas:arwl oorporation name must comain the
word “chartered ™ “professionat arsacigtlon, ' er the abbrawarwn “pA"
T2 AVE
B. Entgt i i dd i lieable: SSBNW T2 A
{Principal office address MUST BE 4 STREET 4DPRESS ) MIAMI, FLORIDA 33166
C. Enter majling sddress, i licahle; 5503 NW 72 AVE
{Mailing address MAY BE A T
MIAMI, FLORIDA 33166
S503 NW 72 AVE
{Florida sireet cutdrass)
MIAML Florida 3166
New Reglytered Offlca Address: —~
ent’ nat han in jster:

I hereby acoopt the appomzmen: as ragisiered agent. T am fumilior wﬂh and accept the cbligmtions of the position.

Signature of New Registered Agers, If changing

Prgeiofd
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lrm‘ding the Officers andior Directors, enter the titte and pase of each officor/d ) )
adiress of sach Officer and/or Director being sdded: Erector being removed and titl, neme, and
MNeoeszary)

{Antach addivional sheess, if,
Rmm#unﬂ‘mfdrﬂmdde&ymmmaf'wqﬁua%: :
P = Prazidens; Y= ¥iza President; T Trepurer; S= Secretwy; P Diroctor: TR Trautwe; & = Chairman or Clark: CEQ « Chief

Executtve Officer; CFO = Chinf Fineprcial Officer, Jf an alficer/director holds than Fay e p
held Presidens, Trecairer, Divector would be PTD, v o oo il Firse Bt of each i

Chages xhowid ba noter) in the fallowing manner. Crrrently John Doa is iisted ar the PST awd Mike Jores & Histad as the V. There Iy
a change, Mik Jones leavas ihe corporasion, Safly Soith i3 pomed the ¥ and S, Thees should be noted a2 Jokn Doe. PT ax & Chonge,
rz:.bm ¥V av Remove, ond Sally Smith, SV a3 on Add, '

mple:

X Ctenge M lumDe '
X Remove . V' ivlike Jones

X Add Sy Selysmm ‘

Trpnof Aclion Xids Nags Addnas
(Check Oax) . .

1) ___ Changs
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The dase of caeh amendment(s) adoption:
date thiy decament was signed. ¢ Hothse than ihe

Effsctive date il zpplicailg:

{na more than 88 days after amondmen: il dute)

Note: If the d;ue_ inzerted in this block ducs not meet the applicable starutory flling requirements, this date will not be fisted as the
dacument's cifective dite on the Department of State’s records.

Adoption of Amendmaont(s) ) {CHECK ONE)

W The amendment(s) was/wera adopted by the sharsholders. The number of votes cast for the amendment(s)
by the sharsholders was/were sufficient for appove),

£ The emendment(s) was/were approved by the shareholders through voting ﬁoupa. Tha foltowing siatement
must he separately provided for euch vosing group enritied fo vote seperalely on 1he amendment(s):

"The number of voles cast for the amendmani(s) was/were sufficient for approval

by A
fvorlag group}

£ The amendmeni(s) wat/ware ndopted by the board of directors withaut shareholder action and shareholder
action was not required. N

[ The amendmeat(s) wasiwere adopted by thr incorporatgdry without der estion end shersholde:

action was nod required,

Dacsd 0‘?«(727’5“& j

Signature

ceT = directors o officers have not been

(By a director, presidant or ¢
hands of a reeciver, tustes, or other court

stiected, by an incorparator ~
appointed fiduciary by thet fiduciary)

HERMELICE TINEO

(Typed or printad name of pereon signing)
SECRETARY

(Title of person signing)
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