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]

Name of the limiled liability company:

Pursuant (o the provisions of seciions 803.0114 or 6050116, Florida Statutes. the undersigned limited labilite company
2 {a)

submils the foliowing statement in order (o change ity registered office or registered agent, or both. in the Stare of

Designers” Press. LLC

{b)
Principal otice address ol limited hability compiny:
(Noge: MUST B STREET ADDRESH
6305 CHANCELLOR DR.QRLANDO. FL 32809

Mathing address of imited habihily company:
fNote: MAY BE POST QFFICE BON)
(303 CHANCELLGR DR, ORLANDQ, FIL 32809

SO02017 L17000136117
3. Date of filing/registration in Fiorida 4. Document number
_ 2026276506
3. (&)
Rewistered Agent and Registered Office shown on the recerds of the Florida Dept. of State:
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
. o~
1200 SOUTH PENEISLAND ROAD e S5
P e
. "1 \
. L
FLANTATION o 33524 AT - —
CFL o X
C T Corporation Svsiem W m
(b) T )
Iinter name of NEW Registered Apent andror NEW Registered Office address 0 = (_ ’
—t =
sl (o]
= F
NEW Registered Office Address: i
200 South Pinc Island Road
Plantation

33324

. FL

If the limited hability company is not organized under the faws of the State of Florida. it is hereby confirmed that after

the change or changes are made, 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 lability company. it is hereby confirmed that the change(s)
was/were authorized by an arfirmative vote of the members of the limited liability company or as otherwise provided in
the articies ot organization or the operating agreement of the limited lialulity company.

Sipasture oﬂ member ar authorized rcprcﬁnmti\'c of a member

Jessica Crowley

Printed or typed name of signee
L hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of wll statties relutive to the proper and complete performance of my dutivs, and [ am /bumf."fcu' with and accept
the oblisations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
0 mevely reflect a change in the regisicred office address. Thereby confirm that the limited Tiabiline company: has béen
netified in writing of this change. ’ ’ '
" T Corperation Svstem
By: .
Signature of Registered Agent

Leslie Martin, Assistant Secretary
INHSIE {271

Division of Lorporaiionse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: §25.00
FLOVE - =t s 2000 Waltein roluwer O e

From: Jamas Tanrks
LIMITED LIABILITY COMPANY



