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COVER LETTER

Registration Section
Divigion of Cotporations

zcr: DIRECT IMPRESSION, LLC
{(Name of Limited Lisbility Company)

b |{ ar Sir or Madam;

he enclosed Registered Agent/Registercd Office Change and foe(s) are submitted for filing.

se retumn all correspondence concerning this matter to the following:

ark Antmann

forth Bay Village, FL 33141
(City/Stato and Zip Code)

hy further information concerning this matter, please call:

f. ark Antmann a (305 )868-8778

Talahassee, Florida 3230)
Enclosed {8 & check for the following amonnt:
{#]$25 Filing Fee [ $55 Filing Fee & Certified Copy

818 (8/05)

‘ © (Name of Person) (Area Code & Daytine Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O, Box 6327
2661 Bxecutive Center Circle Tallahassee, Florida 32314
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ST ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

t {0 the p iom- of gections 608.416 or 608& 08, Florida Statutes, the ryigned hmm:d
i llo statement in o fo change its registered office or registered
s g i theSmre e ge its regls g

1]] The name of the limited lisbility company is: D!RECT IMPRESSION, LLC .
2)| The mailing address of the limited liability company is : 777 S. Flagler Drive, Ste. 800 - W. Tower
sst Palm Beach, FL 33401

Jigne 8, 2005 L05000055341
3|] Date of filing/registration in Florida 4. Document rumber

5||The name of the registered agent and the registzred office address ay shown on the records of the
Florida Department of State:

SNAPP, JEREMY

Name

3250 W COMMERCIAL BLVD #340
Address

Oakland Park, FL 33309
City, Statc aod Zip

6|| The nzme and address of the new registered agent and/or office:
inCorp Services, Inc.

Name
17888 67th Court North
Florida street address (P.O. Box NOT acceptable)

Loxahatches, L. 33470

City, State and Zip
the lumbd liability company ia not organized under the laws of the State of Florida, it is bereby
anfirmed thet after the chang esmmude the Florida street address of the registered office

apid the bmm office of the res;st nﬁ?wﬂl be identical. Or, in the case of & Florida limited
ability oonpany. it is hereby confirmed that the ch.engo(s) was/were authorized by an affirmative vote

.'J the members of the limited lisbili conann otherwxwpr in the articles of arganization
the operating agreement of the limited Jiability compan

patire of L mﬂnhawnnbmud representative of & member)

feolt Slota -~ /d“ ! -ﬂ Ak 1’.-?‘! if/],\,k' ,A'Mﬁ\ﬁ_u’h
Rrintert of typed naume of tignee)

’?é. £wj :e%mazdugg;’.gdﬁ:dagreem crtn er?e;m
y ere 8‘

by coqﬁ he Uralted T ty cammny

Division of Corporations, P.O, Box 6327, Tallabassee, FL. 32314 Tmis
FILING FEE: $25.00 = 3
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