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ARTICGLES OF AMENOMEMT
TO
ARTICLES OF ORGANIZATION
OF

PRINT DEPOT OF THE AMERICAS, LLC

{Name of the Limited Liability Company a= it now eppears on ou; rerords H
{A Florids Limitad Liabifty Company) .

* The Adticies of Organizaton for this Limited Liability Company ware filed an 09f24f2009 and assigned Flofiga documen: Aumber

L03000092559.
This amendmant is submitied 10 amend the ‘ollowing

H amending name, anter the new nama ot the limitad liabjlity company here:

: A.
The naw narme muat ba cietinguehable and end vath the wards “Limited Liabilfy Company,” the dasignation "LLC™ of the

‘abbrevigtion “L.L.C."

Enter now principal offices address, if applicabie

Enter now mailing address, if appiicable

{

B. if smending the rogistered agant and/or registerad office address on our racords, entsr the name of thy n@
reglaterad agent and/or the new registerad office addrass heta: - ==
2 g
MName of New Reglsiered Agant: D "?
1 i -‘:: ‘
‘ I ——
Naw Ragistered Offics Acdrass: S iy
RSl I T‘?"‘
' ' = i E
‘_'_ :' (%]
o

New Registersd Agent's Signature, if changing Ragistered Agant:

| hersby accept the apocintment as regislered egenl and agreo to act in this capacity. | furiher ggree to comply with the provisicns of

ew
alb siaiues relatve 1o the proper and complete performance of my cuiies, anc ) am familiar with and accept e obligations of rmy
positions as registered agen! as provided for in Chepter 805, F.S Or, if this gocumeni is being Rlec to merely reflect 2 change in the

ragistared wihice address, § hereby confirin that the fmited Rabiity company has peen notified in writing ot this enangs

if changing Regisfered Agent, Signature of New Reglalared Agent
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if amending the Mamgars or Authotized M-mber on 2y recordy. enter the s, nama and adiress of gach M 1 of Authorizad

Mambiar bei

84 o riy N s rac

t4GR= Manscer
AMER= Authorzes Member

Titis Name Address ‘ Units  Type of Action
MGR CASSIO BATISTA 168G West Hilisboro Blvd MREMOVE
DEERFIELD BEACH, FL 33442 '
MGR ALDERANC AMERICO FILEN! 1660 West Hillsboro Bivd B Add
DEERFIELD BEACH, FL 33442
MGRM LOG & PRINT GRAFICA, 100% B Add
DADGS VARIAVEIS E
LOGISTICA S.A, ~
fom—i )
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€. if amending any other information, enter changes(s) here: (Atiach additional sheers, if necessary n
i !
= —
i
i
|
G. Effectlve data, if athar than the date of filling: I OL{ EQ'O (optienal)

{The effective date must be specilic, cannci be prios ta date of raceipt or filed date and cannut be rmore than 95 days alter
ihe cata thiz docurnan is filed by the Flordca Daparment ¢f States)

Datsd: “\Jht& r

[ 1

Y.
Y ro;fautrsrszed represantativa of 3 member

|
i
g
AideranoAmez of:}nem Manégef ;

\/ Typed or p'imad nama of smree
“
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