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

Pursuant o the provisions of sections 608.416 or 608508, Florida Statutes, the undersigned limited
liability company submits the following statement in order 1o change its regisiered offive or vegistered
agent. or both, in the State of Florida

I, The name of the limited lability company is; ___ VERSATEC PRINTING,LLG

. The mailing address of the limited ability company is : _6043 N4 _167th_Street A~17 .
Miami Lakes, FL 33015

05-06-04 14000034741
3. Date of filing/repistration in Florida 4. Document number

]

. The name of the registered agent and the registered oftice address as shown on the records of the
Florida Department of State:

Lynette Coleman, CORPORATION SERVICE COMPANY
iName

1201 Hays Street
Address

‘__Mahagsa%ﬂbﬁﬁmw
1ty, State und Zip

¢, The name and address of the new registered agent and-or ofTice;

MICHARL J. FRAWLEY

MName -
6043 NW 167cth Street, A—17 T
Florida street address (P.0. Box NOT acueptable)

Miami Takes FL 13015 - ; '| :
City, State and Zip .4

B ~ =
{f the limited liability company is not organized under the laws of the State of Ilorida. it idhercby
confirmed that after the change or changes are made, the Florida street address of the regfspered uffive
and the business office of the registered agent will be ideatical. Or. in the case of a Floridy limited
habitity company, it is hereby confirmed that the change(s) wasiwere authorized by an affitmative vole of
the members of the limited liability company ot as otherwise provided in the articles of organization or
the operating agreement of the limitgd liakility company.

T
oo D _W'
(Signature of 3 mapdberSr authonized represen

L. Gilbert Hall

i Printed or syped name of sigace)

ve of a maimber)

1 hereby gocept the appointment as re?ix!ered agent ard ugree o gt n this capaddty, 1 firties agred to
complywith the provisions of all stgiutes relative to the propor and complete perforiaiie Of My Jistics,
aacd |am familigr with apd dec fg!tﬁagmm: of m poNitizal ay registored agent as providod foia
Chaprer 808, #.8. Liraif this @ jix Beipg filed 16 merch yeflect s change Tn the regisicivd oflice
addiess, et ik pted {iabliily compuny fas Beeit notifled in weiling of this ciiing,

TSrznature »ﬁrRrH_uM{rfd Agenn) ‘/
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