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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTABILITY COMPANY

Prirsuant v the [provi.s'iom of sections 603.0114 or G03.04 16, Florida Statutes, the undersigned limired liabilite company
.};}bn!gx the following statement in order to change s registered office or registered agent, or both, -in the Staie of
aridn.

- T FEmerpe Print Management, L1.C
[. Name aof the limited Hability company: °TE 8

I {a) (b)
Principal office address of limited diability compuany: Muiiing eddress of limied fiability company:
{Notgr MUSTBE STREET ADDPRESS (Now: MAY BE POST QFFICE BOYX)
500 Staples Drive 500 Staples Drive
Framingham, MA 01702 Framingham, MA 01702
OK14/2011 L11GO00G6248
KN Date of filing/regisiration in Florida 4 Document number
5. {a) ) .
Regisiered Agent and Registered Office shown on thie records of the Florida Depl of State: ]
JULIQ ESQUIVEL, ESQ C/O SHUMAKER, LOOP & KENDRICK, LLP i
Registered Office Address ML y T Y, . 1]

108 E KENMEDY BLVD SUITE 2800

TAMPA 33601

(b)

Enter name of NEW Repistered Agent andior NEW Repisterad Office addrews:

C T Carparation Sysiem

NEW Registered Office Address:
1200 South Pine Island Road

Plantation L 33324

If the limited liability company is ol orga
the change or changes are made, the Flg

d under the laws of the State of Florida, it is hereby confirmed that after
treet address of the registered office and the business office of the registered
agent will be identical, Or, in the £8s brida limited Hability company, it is hereby confirmed that the change(s)
was/were authosiged by an #MTindatiye ¢l the meinbers of the limited liabilily cormnpany or as otherwise provided in
agreement of the limited hability company.

the articles-of orggnifati / y :
3/' é AN Jeffrey L. Hall, Manapger
1

' Signare oi'a/ﬂ:mbcr or authorized representative of a membe; Printed ur typed name o signee

[ hereby uccept the appoiniment as registered agent and agree (g act in this capacire. 1 furihier agree 1o comply with the
praovisions of all statutes relative to thé proper ahd complete performance of my duiies. and L am fumiliar with and accept
the obligations of myv posirion as registéred agem: as provided for in Chaptér 603, F.S. Or, if this document is heing filed
to merely reflect a change in the registered office adedvess, { héreby confirn thar the timited liakility company has béen
rzonﬁed i writing of this change. < e Girs,

T Co i 's1e |
By: C. T Corpomtion System AN

Sigoatore of Regisiered Agent Sherry MeGinnes, Assistant Secretary

Division of Corporationse P.O. Box 6327# Tallzhassee, FL 32314
FILING FEE: $25.00
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