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COVER LETTER

TO:  Registration Section
Division.of Corporations

ImPress Screen Printing, LLC
SUBJECT:

Name of Limited Liability Company

‘Drear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee{s) are submitted for filing.

Please returnall correspondence concerning this matter to the following:

Olaf Michaelsen

Name of Person

Fimv’Company
340 11th Street SW

Address

Naples, FL 34117

City/State and Zip Code
-olafmi@me.com

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

For further information concerning this matter, please call:

Olaf Michaelsen 239 272-:3235
at( )
Name .of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: .MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisian of Corporations
Clifton Building P.O: Box 6327
2661 Executive Center Circle Tatflahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

W4 $25 Filing Fee 3 $55 Filing Fee & Certified Copy
INHS 18-(2/14)



- STATEMENT OF CHANGE OF

LIMITED LIABILITY COMPANY

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuant to the

submits the- _}‘bﬂg;om
Florida.

mg
1.

‘Name of the limited liability company:

igns af sections 605.01 14 or 605.01 16, Flarida Statutes, the undersigned limited liabili
- statement. in.order fo chunge its registered office or registered agent, or both, in ¢
2. .(a)

imPress Screen Printing, LLC

company

State of
{b)
Principal office address of Hindted Hability company:
340 11th Street SW-

Naples, FL- 34117

Mailing address of Hited tability conpany:

(Note: MAY BE PUST.QEFICE BOX)

34011th Street SW
02/28/2014

3.

Naples, Fl- 34117
114000034338 o
Drate of filing/registration in Florida 4, Document number
5. (a) - .
Registered Agent sad Registered Office shown oa the reconds of the Florida Dept. of State:
UNITED STATES CORPORATION AGENTS, INC. =]
- e .
Registered Office Address  (MUST AE FLORIDA STREET ADDRESS) [
13302 WINDING OAK COURT A N ‘;{'f)
EEESTR 2 "
| Tampa 33612 e L
. FL____ THE -"“‘-
. T -
Tz %
(b) — 25 %
" Enter name of NEW.Registered Agent and/or NEW Hegistered Qffice address: <
Olat Michaelsen
NEW chiséered Office Address:
340.11th Street SW
‘Naples, FL 34117

34117
. FL
the change or changes are

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

,-the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability 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 otherwise provided in
the articles Wﬁon k_\

/L //W

or the operating agreement of the limited liability company.
Signature of a member- or suthorized representative of a member.
I hereby accept the ap,
b

OLAF M/ cHAECser
’ ~ Printed or-typed name of signee- o
{ intment as registered agent and ayree tg act in this capaci?r. { further agree to comply with the
provisions of al statuies relative to the proper and complete performance of my duties, and I am amﬂiarwitﬁ and acce,
the obligations of my position as registéred agent as provided for in Chapiér 605, F.S. Or, if this document is bel,
tom ri;_zr pet a € eg;;keregwﬁmoﬁicewfcﬁms,lmebyc%thwmhmﬁed iability company has
notifted in yiitin Lrchange.
W
Signature of Registercd Agent
INHS18 (2/14)

'gﬂfeﬁt
Heen

Division of Corporationse P.Q, Box 6327¢ Tallahassee, FL 32314
FILING FEE: $25.60



