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Division of Corporations

January 28, 2013

EB GRAPHIC SUPPLY, LLC.
ENRIQUE BRITQ

36 NE 1ST STREET, STE. 327
MIAMI, FL 33132

SUBJECT: EB GRAPHIC SUPPLY LLC.
Ref. Number: L12000020214

We have received your document for EB GRAPHIC SUPPLY LLC. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

If you have any questions concerning the filing of your document, please call
(850) 245-6870.

Karen A Saly
Regulatory Specialist Il Letter Number: 613A00002035

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO: Reglstration Section
Division of Corporations

supgicT: LB @RAPKH 1 SuPPLy , LLC

. Name of Limited Liability Cdmpany

The enclosed Articles of Amendment and fee(s) are submined for filing.

Please return all correspondence concerning this matter 1o the following:

Eup/rQUE Br 5D

Namge of Person

EP GrRAPHIC SupPly (LC

77

Firm/Company

36 ME. Jsr StreeT | Suive 327

Address

UIA —FL— 22122
City/State and Zip Code ‘
€ éRAPH;CSUFPL\[ zoj2 @ g ya, . Com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

E veique Bryro «(305, 215.6329

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

x_\‘25.00 Filing Fee J830.00 Filing Fee & DS$55.00 Filing Fee & Q860.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 266) Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

' , TO
ARTICLES OF ORCGANIZATION
O 13 ¢
KZ% (7r4 PWKC v ?PLV e ;fL,’ )
iName of the Limited §iahility Company 35 it now Appé:iis wour records.i 7S y

(- Flonda Lomed T bt Compinyy

02-09-20(2

Phe Arngles of rganization for this Limited Linbibry Company were iledon o and assipnd

Lzoveezezld

Flonds dowoment sumber

This amendment is subminted to amend the following:

\. H amending name, enter the new name of the limited lability company here;

The new name must be distingueshable and ead with the words “Limited Liability Company.” the desipnision “LECT of the sbbrevistio:
B EE IO

Enter pew principal offices address, if applicable:
tPrincipal office address MUST BE 4 STRELT ADDRESS)

Enter new mailing address, if applicnhle:

. if amending the registered agent and/or registered office address on our vecords. enter the name of the aew

repistered agent and/or the new registered oflice address here:

/. Eov4eDo =2 st

ame of New Remstered Apent:

New Regastered Offioe Address. -
Emter Florida street address

. Florida o
L Zip Crnide

Nuw Repistered Agent's Signature, if changing Regisiered Agent:

fierehy aceept the appoirtoent ax regisiered dgent and aviec to et in thes capaciee. | feethes agree o comple with
the pprenisinns of ali statutes redacve to the proper wd complete perfurmance of o dustes. and Tam familiar wit an.?
aceept the ebdigativas of my position as registered agent as provided jor o Chaprer 608, .5 Or if this docunent i
heing fifed to mereh reflect a change in the vegistered office addvess, [ hereby confirn that the limited labitin,
compriny has been notificd wowelting of this change.

1} Changeng Registered Agent. Signature of New Registered Agfot,
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name . Address Type of Action

MGRH Leovapps Prime 548/ u/, 29 Cover 54 s
H"A'LGAH, FL- 330/‘6 DRemovc

D Add
D Remove

D Add
D Remove

D Add
D Remove

D Add
D Remove

D Add
I:] Remove
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D. If amending any other information, enter change(s) here: (Atrach additional sheets, if necessary,)

-

Daed__~J BNUARY /8 2oj3

T gnaturg ot a member or authorized representative of a member

/[u,z/oeurf O B rlre

Typed or printed name of signec

Page 3 of 3
Filing Fee: $25.00



