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Aucgrust 16, 2012
FLORIDA DEPARTMENT OF STATE

PHOENIX INK CORPORATION Prvasion of Corporations .
5284 PAYLOR LANE @ §a,§@§§§§ )
SARASOTA, FL 34240 MbESUN
1 3
gt

*‘\&(3\‘5{ G“ -i‘\" \

SUBJECT: PHOENIX INK CORPORATICN arisaon dete ne 1

REF: F090000011582

We received your electronically transmitted document. However, the
document has not bheen filed. Please make the following eorrections and
refax the complete document, including the electronie filing cover sheet.

The document submlitted does not meet legibility regquirements for
electronic filing. Flease do not atktempt to refax thie document until the
quality has been improved.

Pleasa return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Darlene Connell FAX Aud. #: H12000205837
Regulatory Specialist TIT Letter Number: 012ZA00021123

P.O BOX 6327 - Tallahassee, Flonda 323314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
ROTH FOR CORPORATIONS

Pursuant t the provisions of sections 607.0502, 1 7.0302, 6071508, or 617 1508, Klaride Statures. this
statemeni of change is submitted for a corpuration organized wuder the laws of the State of' TEXSS

e {m GFUer to chomge its registered affice or registered agerni, or hoth, in the State of Florida,
!, The vame of the corporation: PHOENIX INK CORPORATION
2. The principal oflfce address: 5284 Paylet Lane

Saruaocta, FL 34240

3. The raailing addrasg (if 3ifferent);

3 )
4, Date of incerposationfroTification: a3/20; 2009__

Pocement pumber FOSODOOTT 52

5. The name. and sieet addsess of the current registered apewt and rogistored office on file with the
Florida Departoasot of Siate: (I eesigned, enter esigned)

David Benedetti

5284 Payior Lane SRS
) o e s
Sarasota, FL 34240 e = %
- . .y . oy o

&, The name and street sdddress of the new registered agem (P changed) and for registered office o2 v

¢if changed): - @ E ﬁ;;:‘
Corporation Service Company B o O

1201 Hays Street m‘;‘: 2

P2 Bex NOT acecpinbb: .”',',r‘

Tallahasses, FL 32301

The strect address of s registered office and Lhe street address of the business nffice of its repistered dgent,
as changer will be identical.

Such change was suthorized by regoiation duly adopted by its board of ditectors o by an of¥iser so
avthorized by the board. Or) the corporztion hes been notified in writing of the change.
}3,;1(..,(4,4;;-.._. Latheds

LR

Maureen Catheli, Vice President
Signeiute of 20 clErect of Jurilor -

Fontad o Typed neme dad DS
! heredy aceep: the appeintment as registered upent end agree to act i1 1kis capanity,
¥ )/ )} ? K18t & L ! SpHeTL
I furthir agrec to comply with the provivions of nll stptes relative (o the proper ond complete
performence of v diifies, and I ain fimiliar with and aceept the obligation of my pasition as regisiored
agery. Ov, i hic document i§ heing plednerely (o veflect a change [n the regisfered office addiass,
hérehy confirm that the corporation hncff been votified iy writing of this change.
Comoration Seryigé Comp?, ¥y
By .

T S ST
STt o
ol

August 13, 2012
Sigtaune of Regraered Agent

i T
If signing on bekalf ol an entity: Hany B Devis
Asst. Vice President

Jyped or Prited Nbme

*AARILING FRE: £33.00 & » %

MARE CHECKS FAYARLE TO FLORMA DEP ARTMENT OF STATE
MATL TG DIVISION OF CORPORATIONS. PO, BOX 6327, TALLAHASSTE, FL 32314
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