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COVER LETTER

TO: Registration Section
Division of Corporations

ALL SAINTS GENERAL INVESTMENTS, LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concering this matter to the following:

LUZ ESPITIA

Name of Person

E & FLATIN GROUPLLC

Firm/Cormpany

1820 N CORPORATE LAKES BLYD SUITE 109

Address

WESTON, FL 33326

Ciry/State and Zip Code
LUZ@EFLATINACCOUNTING.COM
E-ma] address: (to Be used for futurc annual report notification)

For further information concerning this marter, please call:

LUZ ESFITIA 954 3B4-8565
at( )
Nume of Person Arca Code Daytime Telephone Number

Enclosed [y a check for the following emount:

& $25.00 Filing Fee O 530.00 Piling Fee & 7 $55.00 Filing Fee & {J $60.00 Filing Fee,
Cenificate of Status Centified Copy Centificate of Status &
(nddilional copy is encloaed) Certified Copy
{#dditionat copy ix enclased)
H Strect Address

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Talighessee, FL 32314 2415 N. Monroe Streel, Suite 810

Tallahassee, FL 32303

Pg 3/6
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION : ..~ _-. ..

OF T

ALL SAINTS GENERAL INVESTMENTS, LLC

il EEHEI E:lmﬂcg “agnlny Eomplny‘

The Articles of Organization for this Limited Liability Company were filed on 12/02/2009 and assigned
LOS000114676

Flarida document number

This amendment is submitted 10 amend the following:

A. If amending vame, ¢nter the new name of the limited [iabtlity company bere:

PRINT SUPPLIES EXPORT LLC
The new name must be distinguisheble and contain the words “Limited Linbility Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal officcs address, if applicable:
Prin office address MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable:

‘Malling addrex, BE A POST E BO
B. If amending the registered agent and/or registered office address on our recordys, enter the name of the new registered
d/or the new regisie re:

Name of New Registered Agen(:
New Registered Office Address:

Enter Florida stirest address

, Florida
City Zip Cods

New Regislered Agent's Signature, If chaoging Reglstered Agent:

[ hereby accept the appointment as registered agent and agree to act in this cupaclly. | further ugree to comply with the
provisions of all statutes relative to the proper and complete performance uf my duties, and I am familiar with and
accepi the obligations of my pusition as regisiered ugent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hareby confirm that the limited liabitity
company has been notifled in writing of this change.

If Changing Heglastered Ageni, Signature of New Registersd Agent
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If amending Authorized Person(s) authorized to manage, gnter the titie, name, and address of each n_bein

or removed from oyr records:

MGR= Manager
AMBR = Authorized Member

Title Name Addrens Type of Action

OAdd

DRemove

OChange

OAdd

CIRemove

O Change

CFAdd

ORemove

OcChanpe

O Add

ORemove

OChange

CJAdd

CRemove

O Change

CAdd

DRemaove

O Change
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D, If amending any other ixformatian, sater chaoge(s) bere: (Atach addittonal sheets, |f mecessary,)

m date, Lflo!her :nn the date ofl’ﬂl:r ) . {optional)
o W e s liatad, The date cowt bo wpecille snd ot be prior to dawaltiling of mory than 90 dxyy afier flling ) Porsaant 10 503,007 (3)(b)
Maziss 1#the dats tnacried in this block docs 0ot nwet the 1illeg requiremeaty; d
o e od fn the o ot  epplloghis sixtotory fiTlng req exts, this dete will not be fisted ag the

11 the recocd specifies & delayed effectiva dais, but not an effentive time, st 13:01 £, 05 the carfier of: (b) The 50t Juy after the

record is fited,
030
Temin ola nM%ﬂh ol & mecber

ANTONIO J COPELLO - MOR

BFTEMBERR
Dted § :

Tyvod oF printed Tams of S1[nee



