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August 21, 2023

Department of State - Division of Corporations
Amendment Section

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

RE: CADMUS IT LLC

04 :2iWd 22 9NV £ele

Dear Sir or Madam,

Corpdirect Agents, Inc. provides the agent for service of process in Florida for the above-named

company. Please be advised that the agent for service of process has been changed to:
C T Corporation System.

Enclosed please find an executed Statement of Change Form and Cover Letter, which will serve to

change the agent to: C T Corporation System, 1200 Pine South Island Road, Plantation, FL 33324,
Also enclosed is our check for $25.00 to cover the filing fee.

Please advise us once the agent cnung< nas been noted end issue whatever evidence of filing it

may be usual. Also, enrlosed is a self-addressed envelope for your convenience in replying or you
can email me at my emcii audress below.

Thank you,

C T Corporation System

p—

Marie Hayr-
Agent Ty es Divisic
marie hauer@wolterskivwer.co

Encl.



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liahility company
submits the following statement in order to change its registered office or registered agemt, or both, in the State of

Florida.
CADMUS I LILC

i. Name of the imited liability company:
(b)
Mailing address of limited liability company:

2. (a) _ MFR-EReYRLp A0 Bisd .
Principal office address of limited Kability company:
(Note: MAY BE POST OFFICE BOX)

(Netz: MUST RE STREET ADDRESS)
: in 3 et DeanTRATION  BLuD . i PO BHUY ST 0¥
Lonpwond—FeS220) Liange wwaART YL 3274

Longwesd-FE-327390 L AKE mAlY, &L 3274

10/84/201 )
Datc of filing/registration in Florida

L11000G1 17848
Document number

[}

_ CORPIHRECT AGENTS.INC
5. (a)
Rugistered Agent and Registered OfTice shown un the records ol the Florida Dept. of State:

(MUST BE FLORID A STREET ADDRIESS)

Registered Office Address

1200 South Pine Istand Road
33324

Miami -
fami FL

C T Corporation System
(b)
Enter name of NEW Registered Agent and/or NEW Registered Office address:

A0bt

G

r’l[_,'f:"‘r

0% :2ihg 27 NV £202

NEW Registered Office Address:
1200 South Pine [sland Road

33324
.FL

Plantation

It the limited Jiability company is not organized under the laws of the State of Florida. it is hercby contirmed that afier
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
ppepating agreement of the limited liability company.
R, A NRes

the arlicl(cm_L,)rganizalion ort
G Rroeme
Printed or 1yped name of signee

4_)__ M
Signature of a member or authorized representative of a member
[ herehy accept the appointment as registered ugent and agree rrfr act in this capacity. 1 further ugree to con

provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and ace
the obligatiogs of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is being filed

ngly with the
and aceept

ice address, [ hereby confirm that the limited liability company has been

fi

to merely reflect a change in the registered o
notified’in writing of this change.
T Moalb-tideg
By: Morpugumu Syl.\ttm
Signaturc of Registeted Agemt 7
Division of Corporationse P.(). Box 6327 Tallahassece. FL. 32314
FILING FEE: $25.00)

INHS1S (2/14)
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