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Incorporating Services, Ltd.
1540 Glenway Orive

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953

ORDER FORM

TO = Florida Department of State

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

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 07/10/2025 PRIORITY

ORDER ENTITY
IMPRINT PS LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
IMPRINT PS LLC ' '

File the attached change of agent filing.

NOTES:
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

FROM

Routine

Melissa Moreau

850.656.7956

OUR REF # (Order ID#

Please bill us for your services and be sure to include our reference number on the invaice and
courier package if applicable. For UCC orders, please inciude the thru date on the results,

CATHRYNE
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COVER LETTER

TO:  Registration Section
Division of Corporations

IMPRINT PS LU
SUBIECT:

Name of Limited Liability Company
Dear sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and feets) are subimitted for Fling.

Please return all correspondence coneerning ihis matter o the following:

Nicholus Button

Namve ol Person

IMPRINT PS LLC

Firm/Company

7913 Sunflower Lane

Address

b

Dallas . TX 7523

City/Siate and Zip Code

natices@idiscern.com

Z-mail address: (1o be used for future annual report notification)

For turther information concerning this matter. please call:

aty )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Redistration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee, FE 32314 24135 N. Monroe Street. Suite 10

Tallahassee, F1L 32303

Enclosed is a check for the following amount:
& 525 Filing Fee O 853 Filing Fee & Certified Copy

INHSTE (2/1)



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

Pursnamt (o the provisions of seetions 6030014 or 6030016, Florida Statates. the widersigned fimited Labilise company
suhmits the folloving statepient in order (o change s regisiered office or vegistered agem. or both, in the State of Floride.

IMPRINT PS5 LLC

1. Name of the mited habiliy company;

2oa) (b
Principal oitice address of limited liability company: Mailing address of imited liability company:
(Neowe: MUST BE STREET ADDRESY) (Noter MAY BE POST FFICE BOX)

7913 Suntlower Lane 7915 Suntlower Lane

Dallas . TX 732352 Dallas . TX 73252

L21000326308

12/13/2021]
3. Date of tiling/registration i Florida 4. Document number
S () CORPORATE CREATIONS NETWORK, IINC.

Registered Agent and Regisiered CHTice shown on the records of the Florida Dept. o State:

(MUSTRBE FLORIDA STREET ADDRESS)

Registered Office Address

SO US HIGHWAN 1

NORTH PALNM BEACH L 33408
Rl =3

Discern Registered Agent LLC

(b}
- <

I
i

Enter nomie of NEW Registered Avent and/or NEW Registered Ofee address:
N
)
NEW Registered (MTice Address: i
wn

[ 330 Glenway Drive

32301

Tallahassee el

I the limited liability company is not organized under the kaws of the State of Florida. it is hereby confirmed that afier the
change or changes are made. the Florida street address of the regisiered oftice and the business oftice of the registered
agent will be identical. Or. in the case of a Florida limited Bability company. it is herehy confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the mited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.,

/sf Nicholas Bulton Nicholas Button

Signgture of a member or authorized representative of a member

IPrinted or ty pod name b sipnee

Fhereby accept the appoiniment ws vegistered agent und agree o act i capaciny, 1 further u;;ruq tercomply with the
provisions of wll starutes refative w the proper and compleie perjormeance of my dutics. and | am familiar with ond aceept
the obligations of my position as regisiered agent as provided for in Chapedr 603, FN. Or, if this document is being filed
to merely reflect a Change in the registered office address, Thereby confirm that the Himited ability company has béen
notiticd inwriting of tis change,

s/ Simon Moschou

Signature of Registered Agent

Division of Corporationse PA). Box 6327e Tullahassee, FL 32314
FILING FEE: 825.00

INHSTS 42/14)



