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CAPITOL SERVICES
Obcusign Envelnpa |0: 45EBAF3E-2A33-49AA-B5FF-S5FSBOBECES3D

FOR CORPORATIONS

(02/02) 07/16/2024 09:29:08 AM

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

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

statement of change is submitted for a corporation crganized under the laws ofthe: State of MISé|SSl PPI

in order to change ity registered office or registered agent, or both, in the State of Florida

1. The name of the corporation: IMPRESSION SOLUTIONS, INC
2, The principal office address;

. 327 YORKVILLE ROAD EAST
COLUMBUS, MS 39702

4, Date of incorporation/qualification: 10/20/2005

3. The mailing address (if different). _C/O Randy McDade 327 Yorkville Road East COLUMBUS, MS 39702

Document number:_— 05000006154
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)

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324

6. The name and strect address of the new registered agent (if changed) and /or registered office
(if changed}:

Capitol Corporate Services, Inc

515 East Park Avenue 2nd FI

P.O. Bax NOT eccaptable
Tallahasses, FL 32301

The street address of its re
ag changed will be identic

‘ﬁ;stered office and the street address of the business office of its registered agent,
Su::h change was guthorized by resclution duly adopt

ﬁgy thcycm'pomnnn l:u:u?r bggg noti

‘-O\Jhrl.m. ,%_ O

Randy McDade, EVP/CFO
L ol & OINcEr or Prinicd or typad Bame ind Ble
1 herelry accept the app a.x rcgmered rand agre fo act in rhas capaci
¥ eragreeta camp w; Frav ions o ‘Z st rutes r
g[ my duties, and I am am xar wx
cument is bein

its board of d:mctors or by an officer so
cd in writing of the change.

e to he pro amf complete performance
accept :gm‘wn of my p gserre red agen%r i ﬁu
fil ect a change in the reg1.s:e address. ereby confirm that the
corporation has been rum m wrmng of this change.
Dotnnn B lbarttn 7/16/2024
Signaturo of Registered Agent Lute
If signing on behalf of an entity:

Brian Radecki, Assistant Secretary on behalf of Capitol Corporate Services, Inc
Typed or Brintod Name

* * * FILING FEE: $35.00 # * *
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