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MyLLC.com

5716 Corsa Ave., Ste 110
Westlake Village, CA 91362
888.886.9552 toll free
818.230.0201fa.7(_

info@myllc.com

www. MyLLC.com

May 31, 2012

FL Corporation Division

Please file the enclosed Foreign Change of Registered Agent for:

Graphic Enterprises, Inc.
And a check in the amount of: § 35.00  our check #4302

Please send stamped filed documents to:

MyLLC.com
5716 Corsa Ave., Ste 110
Westlake Village, CA 91362
888.886.9552 - toll free
818.230.0201 fax

Thank you — if you have any questions or problems pleasc let me know

Sincerely,

Diane Kalinowski



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Ohia
in order fo change its registered office or registered agent, or both, in the State of Florida.

| The name of the corporation: Graphic Enterprises, Inc. o
2. The principal office address; 3874 Highland Park NW, North Canton, OH 44720 US

3. The mailing address (if different):
4. Date of incorporation/qualification: 04/14/2004 Document number: ______ FO5000005059
5. 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)
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6. The name and street address of the new registered agent (if changed) and /or registered office irffz' - n
(if changed): DY o ;
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Loxahatchee, FL 33470
The street address of its .reﬁistered office and the street address of the business office of its registered agent,
as changed will be identical.
Such chapge was authorized by résolutipn duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.
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If signing on behalf of an ¢htity:
Heatha Patrick  on behalf6f InCorp Services, Inc.
' Typed or Printed Name | ‘ :
* % * FILING FEE: $35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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