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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED QFFICE OR
REGISTERED AGENT, OR BOTH

Pussuant to the provisiona of section 620.1115, Florida Stamtes, the undersigned limited s
partnership or limited liability limited partnership submits the following statement in order to
change its registered office ot repgistered agent, or both, in the state of Florida.

1. POLLARD BANKNQTE LIMITED PARTNERSHIP
Name of Limited Partnership or Limiled Liability Limited Pnrmgshi]g‘g‘ y %ﬂd’ 3 m
2_01/05/2009 3.B09000000003 €% -
Tate of filing/registration in Florida Florida document ngjmbégﬂa ‘% (
4. The name of the registered agent and the repistered offies address as shawn on the records .Of thma % m .
Department of State: : ‘L{"‘.-; :
C T Corporation Systcm S TA % o
Name ' < bﬂa a i
7. O
1200 South Pine Island Road %ﬁ-\ -
. Address y

Plantation, FL. 33324
City, State and Zip

5. The name and Florida street address of the new registered sgent and/or office:

Corporation Service Company
Nameo

1201 Hays Street
Florida street address (P.O. Box not acteptabis)

Tallahassee rr, 32301
City, State and Zip

6. Such change(s) isfare effective when filed by the Florida Depactment of State.

Signature of General Partner
anreen Cullen, Attorney in Fact on Behalf of Pollard Banknote Limited Corp, General Partner
1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree o
comply with the provisions of all stanuzes relative to the proper and complete performance uf my duties,
Tam famtiilbaﬁ ‘\gﬂl arglzécce ”‘ltfl obligations of 1y position as registered agent.

IHO:

By® . \

Signature of Registered AgenMichelle R. Varm@Asst. V.P.
Filing Fee: $35.00

Certified Copy (optional): §52.50



