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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENY OK
BOTH FOR LIMITED LIARBILITY COMPANY

Pursuant to the provtsxom of secnons 608.416 or 608.508, Florida Statutes, the mderaiémed Imz:fed
fiability comparry submits th "[o awing statement in order to chamge iis registered office r registered

agent, or bolh, in fhe State of Florida.
1. The name of the limited liability company is: PRINTMASTERS OF FLORIDA, LL.C

2. The mmlmg address of the limited liability company is:
2212 SE INDIAN STREET STUART FL 34597

5/1272006 L . L06000049637
3. Date &f filing/registration in Florida " 4. Document number

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

Florida Depariment of State:
THE FLOR]DA INCORPORATING COMPANY

Name
1203 GOVERNQORS SQUAB.E, STE:- 101
Address
TALLAHASSEE, FL. 32301
' City, State and Zip

6. The name and address of the new registered agent and/or office:
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Name L oo =
1203 Governora Squore, Ste, 101 Sisy o~
— - Fi< o T
Florida street address (P.O. Box NOT acceptable) o =
. ) it e v = n-‘;f
Doy X
Tallahasses FI, 32301 ) éx} 7 _%-f 0
City, State and Zip BT =

¥f the limited liability company is- not organizéd under the laws of the State of Florida, it is hereby
- confirmed that after the change or ch edg;es are made, the Florida street address of the registered office
and the business office of the register. nt will be identical. Or, in the case of a Florida limited
lisbility company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the mEmbers of the limited liability company or as omcrwuse provided in the articles of oreanization or

thgyoperating agreement pf fhe liritted liability company.
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