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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTHFOR CORPORATIONS

Pursuant to the provisions of secuions 607.0502, 617.0502, 607.1508, or 617 1508, Florida Srtatutes,
the undersigned corporarion arganized under the Tuws of the Sute of _Fiovida —

submits the following siarement i order ta change s vegistered office or registered agent, or both,
the Srare of Fiorida.

1. The name of the corporation is: Megacolor COYXporation

2. The malng address of the corporation is: 1380 S.W. Bight Styeet, Fompanc Beach, FL 33062

3. Dare of incorporation/qualification: _11 /20/88 - Document number:_§47752

4. The name and address of te cument repistercd agent amt offics:

pPatrick ¥raft
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2832 NE 26 street Zn S
52 =
ga  Tapderdale, BL 33305 e . = G2
5. The name and address of the new regstered agent and office: (P. 0, Box Not Acceptable) T
£ S
m—{
ameyican Info Ks) iges, Inc. o e
-l ==
Sunfrust {urernacional Centey, 28th Floor Eff‘ ro
One Sourheast Third avenue T B -
i i i — om —
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The soeer address of its registered office and the steer address of the business oﬂ'ice-of i1s régistered
agent, as changed, will be idenneal. ‘

Such change was authorized by resolution dul
authorigeg® by the board.

Z/=7/ oo

Tuman of e bard) : - {Dare)

adopted by its board of directors or by ayﬁcex 50

Matthew Hershkowliz™, Vice President
TFrmeed ot fyped nams and Tl — o

Having been named as regisiered agenl Gna 10 accept service of process for the above stated
corporation, 1 hereby accept the appaintment A regstered a%em and afree 1o act in this c:a)pacir_y.
1 further agree 10 comply with the provisions of Il statutes rélative (o The proper and complete

performance of my Auties. and 1 am famitiar with and accept the obligauon of my posion as

redistered agent.
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IETATE O stered. Agonl) o ——- {Pare)

1f signmg on behalf of un enviry’

Mary Lae T.i tE
§ ﬁ‘pc:’cs! or Printcd Name) {%ﬁp&ﬂw?

* » = FILING FEE: $35.00 = * =
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