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COVER LETTFR

TO:  Registration Section
Division of Corporations

Sundance Graphics, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for itling.

Please return all correspondence concerning this matter to the foilowing:

Jennifer McFarlarnd

Name of Person

Sundance Graphics, LLC

Firm/Company

9564 Delegates Drive
Address

Orlando, FL 32837
City/State and Zip Code

jennifer. mcfarland@sundanceusa.com

E-mail address: (to be used for tuture annual report notification)

For turther information concerning this matter. please call:

Jennifer McFariand 407 734-743S
at )
Name of Person Arca Code & Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Livision ot Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circele Talahassee. Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
W $25 Filing Fee L) $33 Filing Fee & Certified Copy

INHSIE (2/14)




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

Pursuant to the provisions of sections 605.0114.0r. 605.0 16, Florida Statutes, the undersigned limited liability co pany
submits the following statement in order (o change Its registered office or regisiered agent, or both, in the Stwte of

Florida. _
1. Name of the limited liability company: \plﬂ(ﬂjﬁﬂ 0L é)fa?o/é/cS' }L,C,
2 0 ISy Neleaates Drive ) _Same. |
Princlpal office ldJrus of limited linbility company: Mailing eddress of Fimited lhabsil jry companyt
: (Oute: MAY BE POST OFFICE BOX)

Criando A 32837

03/14 /2007 L 01000028178

3. Liate of filing/registration in Florida 4, Document number

s Blodig, Gregory T
Registered Agent and Registered Officethown on the records of the Florida Dept. of State:
200 E. Browarodl Blvd . St 1800
Regisiered Office Address  (MUST BE FLORIPA STREET ADDRESS)

—3

Foct lauderdaly w3330 =

(b) —_— )
Enter nsme of NEV/ Reelstered Agent andvor NEW feglitered Office sddren: =
BRENT D. KIMBALL -
NEW Registercd Office Address: _ Hu*
201 E. PINE ST., SUITE 500 , ,

) b

ORLANDO FL 32801

If the limited fiability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the c.hnnfe o changes are made, the Florida street address of the regisiered office nnd tha business office of the registered
agent will be identical. O, in the case of & Florida limited liability company, it is hereby confirmed that the change(s)

was/wers sutharized b ar s ffimmotive vote of tha membors o Ui thiniies iidbility company or ns otherwise provided in
the articles g; izption or‘the operating agreement of the limited liability company. .

ohn Henny Rugaisri

utkirized representative of & member Prinjd or typed ddme of 1ignee

, gooinimert as registered agens and agrec tg acl in this capacity, | further agree to comply wi !
provi ions of allStandes relative ta the proper and complele performance of m uh'::. 8’% Iam ,g:xillar With on x;';tcg_;
$0/ mp position ps registered agent as mwdg(ﬁbr_ in Chaprer 6U5, F.S. !{ thif document |t g}n Hled
to mereiy reflecr o cnmgc $ine rERINIET O wTor aedress, § neredy confirm that the limiied lability company has Bi'en
s

nofifled In wri, f ange.
72 2

Division of Corporationss P.O, Box 6317« Tollahassee, FL 32314
FILING FEE: $25.00
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