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COVERLETTER

TO: Amendment Sectivn
Division of Corporaitons

NAME OF CORPORATION: é” TN rfRPﬁCK IHC—
DOCUMENT NUMBER: P/?/ oo 00517‘ 8 o 6

The enclosed Articles of mendment and feo are submitted for Niling.

Please return all correspondence concerning this matier to the foliowing:

MICHEL (CAMILO

Name of Contact Person

&R INTERPACK I MHC

Finn/ Company

B552 NIW 66 STReeT

Address

DoRAL, £/ 3316k

Caty/ State and Zip Code

BonwATHoHAS@ HrTMAIL. (oM

E-mail address: (1o be used for future annual report notilication)

For further information concerning this matter, please calk:

MILHEL [ARILD LI £H42-2685

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a cheek (oo the tollowing wmount made pavabile w the Florida Depariment of State:

)(535 IFiling Fee (843,75 Filing Fee & DJS43.73 Filing Fee & TJ$52.30 Filing Fee
Certificate of Status Ceriified Copy Certiticate of Status
(Additional copy is Certitied Copy
enelosed) (Additional Copy

i» enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpurations Division ot Corporations

P.C). Box 6327 The Centre of Tallubassee
Tallahassce. FI. 32314 2413 N Monroe Street. Suite KO

Tallahussee., FIL 32303
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{Name of Corporation as currently filed with the Fiorida Dept, of State)
. ‘.‘-

P2i0pp0 548624 LI

{Document Number of Corporation (it known)

Pursuant o the provisions of section 607 1006, Florida Stnutes, this Florida Profit Corporation adopts the following amendmeni(s) to

is Articles of Incorporanon:

A. Ifamending name, enter the new name of the corporation:

neme must be distinguishable and contein the word “corporation,” “compuny, " or Cincorporaied " or the whbreviation “Corp,
Cine, " ar Col oo the desisation “Corp,” Vine, " or Ca” A professional eaorporanon name nest contain the word

“chartered,” “professional wisociation, " or the abbreviation "PaL "

B. Enter new principal office address, if applicable:

{Principal office address MUST BIE A STREET ABDRESY )

€. Enter new mailing address, it applicable:
tMailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office wddress:

Nume of New Registered Agent

fFhrida streer addross)

New Reviscercd Office Address: . Flonda

iy iZip Code)

New Registered Agent’s Signature, if changing Registered Apent:
I hereby aceept the appoiniment as vegistered agent. am jamidiar with and aecept the obligations of the position.

Sivnanure of Now Registered Agent. i changing

Cheek il applicable
O The amendment(s) isfare being filed pursuant to 5. 6070120 (1 1) (e} F.5,




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and

addruss of cach Officer and/or Director being added:

(Attach additional sheeis, i necessary)

Please note the efficeridivector titke by the flest letrer of the office tile:

£ = President: V= Viee President: 7= Treaswrer: 8= Sverctary: D= Direcior: TR= Trusiee: C = Chairman or Clerk: CEC = Chief

Executive Officer: CFO = Chicf Financial Officer. {fan officer/divectar holds more than one title, list the first feiter of cach office held,

President, Treasurer, Divector would be PTD.

Changes should be noted in the folfowing mamnner. Currently John Doe is listed as the PST and Mike Jones is listed as the Vo There is

a change, Mike Jones leaves the corporation. Sallv Smith is named the Voand S, These should be noted as John Doe. PT as a Change,

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

Example:
X Change

X Remove

N OAdd

Type of Action
(Check One)

]

»

3

4

Ay

)

_ Change
_7S_ Akl
Remove
__ Chunge
___Add

Remove
Change

_Add
Remove
____ Chonge
_ Add
Remove
_ Change
A
Remuove
__ . Change
o Add

Remove

John Doe
Mike Junes
Sallv Smith

Niime Address

AUERRERD, OMAR H ;0315 NW q STREE
Mg, El- 33172




E. If amending or adding additional Articles, enter change
(Aunach additienal sheers, it necesserv). (He specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementine the amend ment if not contained in the amendment itself:
(if nor applivable, indicate N




The date of cach amendment(s) adoption:

. it other than the

date this document was signed.

Effective date il applicable:

(e more than YO davs alier amendment file daie)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date
document’s etfective date on the Department of Stare’s records.

Adoption of Amendment(s) (CHECK ONE)

th amendment{s) was/were adopted by the incorporators. or board of directors without sharcholder action
action was notl required.

O The amendment(s) was/were adopied by the shurcholders. The number of votes cast for the amendmentys)
by the sharcholders was/were sulticient tor approval.

] The amendment{s) was/were approved by the sharcholders through voting groups. The folloaving stetement
st be separateh provided for cach voting group emtitfod 1o voue separatelv on the amendmentis):

“The number of votes cast for the amendimem(s) was/were sufficient for approval

bv

fyeling 2rovig

Dated D 7 ]Zl Z/

Signature

witl not be listed as the

and sharcholder

it

(By u director. presigent®or other ofticer - 1t directors or oflicers have not been
selected, by anincdrporator — i in the hands ol a receiver. trustee. or other courl
appointed fiduciary by tha fiductary)

MICHEL [LpMIEC

1 Typed or printed name of person signing)

PRESIDENT

{Title of person signing)

R e



