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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations

From: Shauna Godbolt - Shauna.Godbolt@cscglobal.com
Ext: x61563

Date: 09/05/25

Order #: 4393998-1

Re: Printers Service of Florida, Inc.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Change of Registered Agent and Office
Check in the amount of: $35.0 - FL State Account Number: 120000000195

Please take the following action:
File on a routine basis
Issue proof of filing
Return evidence to the following:
ATTN: Shauna Godbolt .
c/o Corporation Service Company ,-f /j—\/z,;
251 Little Falls Drive M G Y .
Wilmington, DE 19808 ‘

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1308. or 6171308, Florida Stanues. this
statement of change s submitted for o corporation organized under the laws of the State of FL

in order to change its registered office or registered agent, or borh, in the State of Floridu.

I, The name of the corpurmion:pRlNTERS SERVICE OF FLORIDA, INC.

[N

The principal office address: 158¢ NW 27TH AVE SUITE 12 POMPANO BEACH, FL 33069

g

3. The mailing address (il'dif‘ﬁ:rcnl):25 BLANCHARD ST. NEWARK, NJ 07105

4. Date of incorporation/qualification: 05/23/1974 Document numbey: 493492

h

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

LIRQFF, RICHARD B

222 BEACH RD #9

SARASQOTA FL 34242 R
=
oh
6. The name and street address of the new registered agem (if changed) and /or registered office @2
(if changed): ' .
Corporation Service Company <
1
0 -
1201 Hays Street ol
o
P.OL Box NOT acceptable
()
Tallahassee FL 32301 : -

The street address of s registered office and the street address of the business office of its registered agent,
as changed wiil be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer 50
authorized by the board, ar thé corporation has been notified in writing of the changc”

/s/ Robert Bonjione Robert Bonjione
Signature of an officer or difector

CFO

Printed ar typed name and ntle
1 hereby accept the appoimiment as regisiered agent and agree i act in this capacily, .
1 furthér agree 1o comply with the provisions of all statuies relative 1o the proper and complete perjormance
u[f my duties, and fam {umﬂiar with and accepl the obligation of my position as registered agent. Or, if this
docament is being jiled merely to reflect a chunge in the regisiered office address,”T hereby confirm that the
corporation has déen notified in writing of 1his change.
orporation Service.Company

5 Ve Dot

Signature of Registered Agdql

Date
If signing on behalf of an entity:

Grace E. Kirby, Asst. Vice President

Typed or Printed Name

*xx FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (04/13) COA-467217



