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) ) ARTICLES OF AMENDMENT ‘-
‘ TO
ARTICLES OF ORGANIZAT[ON
OF

ECQOLOR ENTERFPRISES LLC

ke

oridy Limile y Company

The Articles of Organization for this Limited Liability Company were ftled on

Florida document number 115000109815

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

BCOLOR INTERNATIONAL PRINTERS CONSUMABLE PRODUCTS LLC

Qooz/004

06/2472015 and assigned

The new name must be dizlinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

: o
Enter new principal offices address, If applicable: I~ &y e
{Principal office address MUST BE A STREET ADDRESS) T s
i
L e
RS ¥ £ B e
Entor new mailing address, if applicable: BECERN I A S
(Muiling uddress MAY BE A POST OFFICE BOX) L = i
I po

Name of New Repistered Agent:

New Repistered Office Address:
. Enter Florida sirect address

, Floride

Cly Zip Code

New Reglstered Avent's Slgnature. i{ chansing Replateved Agenti

1 hereby accept the eppointment as registered agent and agree to act In this capacity. 1 further agree to comply with the
provistons of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accapt the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being fled to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Chanpling Reglsiercd Agent, Slaunture of New Aeclatered Ament

Page 1l o)

({{H16000229565 3)))



v

$5/15/2016 THU 10:11 FRX 30988917717 @o03so04

{({H16000229565 3)))

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Mnanager
AMBR = Authorlzed Member

0 Add

O Remove

O Changs

1 Add

0 Remove

O Change

O Add

O Remove

[ Change

[ Add

O Remove

0 Change
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D, if amending any other Information, entor change(s) heret (dnach additional sheels, {f necesvary,)

{optlonal)

E. Effcctive date, if oticr than the date of ling: ,
{1f nn oThxtivo @t 13 1isied, the dnts munk be specifle and cannot he pelor io data of Tiling or mare thin $0°dnys aller NMTng.) Pursuant Le 603,0207 ()Y)
Nate; 17the date Inserted in this block does not meet the applicable statutory filing requirements, thie dets will not ba listed ax che

dosument's effoctive Uate on the Dopariment of Siate's records.
‘ 1 the record specifies a deibyed effactive date, but not an effectiva time, et 12:01 a.m, on the earlier ot
P
e

‘ {b) The gG6th day after tha-record Is flled,

ueq _eptomber | 2016, ;
e
L e
‘ Gi7ed TopresemaiTve ol & TRembor T
’ e
KWAN 5 FONG _»,2;
=m
3

Typed or printed pame ol sigiee

Tagcd of 3
Filing Fee: 5§25.00
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