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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 5, 2008

R.J. HAUGHEY, Il, ESQ.

100 SOUTH ASHLEY DRIVE
SUITE 2150

TAMPA, FL 33802

SUBJECT: PRINTMANIA, LLC
Ref. Number: LO5000107024

We have received your document for PRINTMANIA, LLC and your check(s)
totaling $280.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The wrong form was completed.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6087.

Neysa Culligan
Document Specialist Letter Number: Q08A00043578

Division of Corpoerations - P.O. BOX 6327 -Tallahassee, Fiorida 32314



COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Printmania, LLC
' (Name of Limited Liabikity Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

R.J. Haughey, ll, Esq.

(Mame of Person)

Sivyer Barlow & Watson, P.A.
(Firm/Cempany)

100 S. Ashiey Drive, Suite 2150

{Address)

Tampa, Florida 33602
{City/State and Zip Code)

For further information concerning this matter, please call:

R.J. Haughey, il at(813 1221-4242
{Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations -~ Division of Corporations
Clifton Building | P.0. Box 6327
2661 Executive Center Circle Talahassee, Florida 32314
Tallzhassee, Florida 32301

Enclosed is a check for the following amount:

[]$25 Filing Fee '[] 855 Filing Fee & Certified Copy

INHS18 (8405)



4 ? w
- 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.

1. The name of the limited liability company is: Printmania, L1C

2. The mailing address of the limited liability company is : 8413 Laurel Fair Circle, Suite 101,
Tampa, Florida 3}361{_}

T

;050001 07024
4. Document number

11/3/05 |
3. Date of filing/repistration in Florida

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Spiegel & Utrera, P.A.
‘ Name
1840 SW 22nd Street, 4th Floor
- Address ‘
Miami, Florida 33145 = Q
- Tity, State and Zip £ =
6. The name and address of the new registered agent and/or office: == = '
ST @
R.J. Haughey, li, Esq. 7 ~ R, g M
. Name T ® o
100 S. Ashley Dr., Suite 2150 ] %“‘ =
Florida street address (P.O. Box NOT acceptable) —g*;:; &
“Tamps, FL. 33602 .
City, State and Zip -

If the limited Hability 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 registere asglt will be identical. Or, in the case of & Florida limited

lability compayy, 1tis hereby confirmed that the change(s) was/were authorized by an affipmative vote
of the mpfibegs of the lisgited liability com%qny or as otherwise provided in the articles of organization
or the opk ‘ @ the limited liability company.

".\ -

we6T a member or & representative of a membery

(Signa

Glenn Pearson
{Printad or typed name of signecy : i : o

R

I hereby accept the ointment as registered agent gnd agree to got in this capacity. I flirther agree to
eo:;zpfy{w't the prm?zp?ons of a?l stamgs ;;'efz;‘ivég Iz}jke pr::‘ggr and complete :{) pactty. il ﬁr
F1

: ) erformante of my duties,
% 1 am familiar with a %gcg@epf the obligations of my poszflzon registered agent as prgvz‘deg or in

gapter 08, F.5. Or, if this ment is bein %E’ed to nere yrg?iecra change in the regi f.};zre office
a: Myf@nf that the limite company has been notified in writing 8f &

is chilnge.
(Sighature of Regh Agent) T - . C o
Divisi Corporations, P.0O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.60

INHS18 (8/05)



