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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

{. The name of the limited liability company is: _1 =¥ Ok GRAPHIX, LLC

2. The mailing address of the limited liability company is : 1091 EAST 52ND STREET, MIAMI, FL
33013

9 /,gg,/.zooz LO20000C 2534 R

3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
JORGE LLOVET

‘Name
1091 EAST 52 STREET

Address

MIAMI, FL 33013
City, State and Zip

“JISSYHY 11V
R J }J‘g’! "{‘i’}“]i"

6. The name and address of the new registered agent and/or office:

JOHN LLOVET

(ENIE

3%:6 WY 92435¢€0

EE XYY

4014
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El

4967 EAST 10TH LANE
Florida street address (P.O. Box NOT acceptable)

HIALEAH FL. 33013
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the registered agent will be identical. Or, in the case of a Florida limited
natthe- E vas/were authorized by an affirmative vote of

wise provided in the articles of organization or

(ST¥etdTeota member or autkoriZed refresentative of 2 member)

RAMON A. LLOVET
(Printed or typed name of signee)

I heveby accept the appointment as registered agent gnd agree to gct in this capacity. I further agree fo
compfy Jl;.’ff tfe provzg ns of all staq ?e relizg‘we to tze proper anc? com_p?ete ezj'grmance of my, duties,
and [ am familidr withl c pODlEations of my posztlona registered agent as prpvzdeg for.in
Chapter 808, 4 f}led 1o merely rg/fect a change in the registered office
addre belity company has been notified in writing 6f this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: 525.00



