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STATEMENT OF CIIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI FOR
LIMITED LIABILITY COMPANY

Pursuani 10 the provisions of sections 6050114 or G03.01 18, Florida Statwes. the undersigned limited liohility compeny
submits the follovsing statement in order to change irs regisiered office or regisiered agent, or both, in the Siate of Florida.

Catapult Print and Packaging, LLC

1. Name of the limited liability company:

2. (a) 3443 Hazelune National Dnive, Orlando, FL 32822 (b3 5043 Hareltine National Drive. Orlando, FTI. 32822
Principal office adgress of imited liubility company: Mailing address of limited hebility company:
(Nate: MUSTBE STREET ADDRESS) f¥ote: MAY BE POST QFFICE BQX)
11/13/2017 L17000232578
3. Date of Qiling/registration in Florida 4, Document number
3 (&)
Repistered Agen and Registered Office shown on the records of the Florida Dept. of Suate:
Dean Mead Services, LLC
Regislered OfMicy Address  (MEUST BE FLORIDA STREET ADDRESS)
420 S. Orange Avenue, Suite 700
Orlando . 32801 - r~3
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(b) w =
Fricr name of NEW Regpisterad Agent andior MEW Registered Office address: M &
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(o)

NEW Registeced Office Address:
1200 South Pine Island Road

Pl : 33324
antaton FL

If the limited liability company is nol organized under the laws of the State of Florida, it is hereby confirmed that afier the
chunge or changes are made, the Florida street address of the re vistered oftice and the business afTice of the registercd
agent will be identical. Or, in the case of a Florida limited fiability company, it is hereby confiemed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in

the arti @W«?ing agreement of the limited liability company.
/ / MAC Cooln,

Sighafiure of a member ur guthorized representative of 8 membee Printed or (vped name of signee

[ hereby aceepl the appointment as registered agent und cgree fo acl n this cupagity, [ further c?;ree o compiy witk the

provisions of &l stetutes relative (o the pra!uer and complele performance of my dutles, and § am Jamilior wit and accep!
the obligations of my position gs registéred agent as provided for in Chapter 603, F.y O, if this documeni is being filed
o merely reflect agh in the regisiered office address, | hereby cmgﬁ}rm that the {imited Tinbility company has been

nol it i writin,

Silnature of Regitered Agent
Donna PMeterson-Riggs,
Assistam Seeretary Division of Corporationse P.0O. Box 6327e Tallahassce, FL 32314

FILING FEE: $25.00
NTESEE (2:14)



