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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: (iwing (olor  Acgugifionr, (C
(Name of Limited Liability Company)
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
(_raiq M. NJalvo
- (Name of Person)
(Living Color fegusihon$
’ (Firm/Company)
900 _E. ATLawTIC Avepve Soite #5
(Address)
Delrey Reacl Fo. 33423 QA
(City/State and Zip Code) ?’_g?, =2,
S ¥
Zh B —
. . o 3 T
For further information concerning this matter, please call: iy ™ -
% LNV I
< 1
2 U
CJ‘O\AG: Valvo at( Sl y_ 272 G433 PG
(Name of Person) (Area Code & Daytime Telephone I\Hg;ﬁ'ger)wo
¥
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32301

Tallahassee, Florida 32314
Enclosed is a check for the following amount:
5525 Filing Fee

[ $55 Filing Fee & Certified Copy
INHS18 (8/05)



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

Pursuant 10 the provisions of sections 608.416 or 608508, Florida Statutes, the undersigned limited
liability company submits the ;ollowing Statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Liumq‘ Color AcquiSrhions | ¢ L€
2. The mailing address of the limited liability company is: _ 900 Fast

Souvte. ¥ g

Delro~ Recch ; = .
i ltslof

3. Date of filing/registration in Florida

Prtiapanie Aye
S34%3

LOSOoooco 37223

4. Document number
5. The name of the registered agent and the registered office address as shown on
Florida Department of State:

the records of the
(Aatliy & A1y

Name

A,

redecal Hwy, FLo0
Address

:Psam Pang Beacl , ft. 230a2.
ity, State and Z1p

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

C,"o,;ce A Nalvo

Name
900 £ ATiAwTie Ave. Solte 3 g~
Florida street address (P.O. Box NOT acceptable)

eir

T

]

K} 3
City, State and Zip

—
MRS
¢ 730 Sl

.

e
oy

confirmed that after the change or changes are made, the Florida street address of the re istered'o

and the business office of the registered a

4y
g yff‘;g: tj
C %_cl:nt will be identical. Or, in the case of a Florida
liability company, it is hereby confirmed tha
of i}:lhe members of the limited liability company or as otherwise
ort e(optﬁ

=<
If the limited liability company is not organized under the laws of the State of Florida, it is E%mb
inifted
t the change(s) was/were authorized by an affirmaifve vae
ting agreement of the Jimited liability company.

provided in the articles of orga'fﬁzam
(Signatae-oferToember or au

rized representative of a member)
-

C rexe Neltos
{Printed or typed name J¥ signee)

I hereby accept the appointment as registered agent gnd agree to get in this capacity. I further agree (o
comp%f %}w' ?1 té:_? proyfg%om of all statu?e;c i_‘é.’/%{ivg tofjhe prc')ggqr and complete %fgrtr%z)amj'gl
and [ am familiar with apd ,acgept the o ‘Izga.tzon of my position q, regzstﬁre ag in
C!fx(c]zprer 08, F.S. Or, if this dogument Is _emg iled to merely rg/f n
address; reby confirm that ghe limited liability company Has
(Si cgistered Agent)

e registered office
een notified in writing §}sﬂf

is change.

Q uiies,
enlt! as prpvjz'FCZe'y Jor.i
ect a change in 1}

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS {8 (8/05)



