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Manze of Limited Lralnlity Company

The ebeloaed Artictes of Aspcadiment oo fee(s) e subamilted Tor [ling,

Please eetum all conespunidence coneerng tns malter i (e Tolowimg:

Lizbe¥n Peldan

Name of I'ersan

— Expeess Mol - Seonces Curp.

FimyCompany

D5 West Y3 Bl Suse 315

Addrase

Hiolfay, FL 3301

tnv'S ate and Zip Code

LiShedh. 6UPE(+QXP]U5 @q_mu\\a (om

F-reail address: (i he usad (a1 fultire annual repen notinication}

Foy Junber information concerming ihis nalter, please eall:

+12014556135

p.2

Whei Belmn

w386, GS6-Jo3H

Nanw of Person

Faclosed s a checa tor the lollowing amount:

#5500 Filing Fee i~ §30.00 Filing Fee &
Certificalc of Status

Majling Address:
Rugistration Scetion
Division ol Corporations
P.(). Box 6327
Taliahassee, FL 32314

Arez Code Daytime Tzlephone Mumber

0 560.00 Filing Fee,
Cenificate ol Staus &
Certified Copy

{addingned vopy by enchaed)

[J $35.00 Filing Fee &
Ceniified Copy

{adiional cupy is eneloscd)

Street Address:

Regisiration Section

Dhivision of Corporations

The Centre of Tallohussce

2415 N. Maonroe Street. Suaite 810
Taullalussee, FL 32302
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Thiak T Prints _aed Eromes LLC

corson g records,

T {Nam T;_[ the Lamited L, 1y Comppiy :
(i A TTenda Enmted Liahilily Cumpanyd

v Company were filed on ___O ZjUEj,,J_QJ,L and assigned

Fhe Asticlos of Organiztion for this Limited Lwuhility

.
Flovida dociinent number LOL;LQQDOEB)J‘J,
T his mmendmen s subesitted o amend the following:

AL I mmending mame. cater the nuew pme of the Hinited liability company beru: )

3

=

~J

vrords ~Lansitnd Duabiiny Conpany,” the designation “LLC™ or the ubhreviation Tg
" e

=

i e mzrane snust he disieguishable and caplain the o
-

__Q.lﬂa_j&u;fdf_ A=,

__Oclanda, FL_5 &&L?_%,_gg =

. e —_—
R

Fnter new mailing address, if applicabte: q j. Y j— _l £ l Q( rUny: o

(Mailing address MAY BE A POST OFFICE BOX) Orlondo., Bt 3@ F

{del¥

Enter new principal offices address. if applicable:

(Principal offive addresy MUST B E A STREET ADDRESNY)

agent and/or registered olfice address on our records, enter the name of the new registered

fi. trumending the registered
aovent and/or the new registered office address here:

Nane_of New Registered Agend: F\L()(f55 H ] l+; - 56(\} | C(’_S (Or p
Ny Registered Oftice Address: 1235 we <t L{’—}“‘g L i\,;\.‘-}e E¥ES

Enter Flarida street cridress

Hf‘ Q l—fq\n , Florida 33014

Ciry Zip Cowle

New Resistered Apent’s Siguature, if changing Registered Agent:

[ hereby aveept the appoiniment as registered agent and agree to act in this capacity. | further ugree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, und 1 am familicar with and
wccept the obligations of my position as registered agenl os provided for in Chapter 603, F.8. Or. if this document iy
heiag filed 1 mevely voflect a chunge in the registered office address. | hereby confirm that the limired lability
campany has been naified in writing of this changv. -

W Changlnp Regivtered

rent, Sipnuture o New ReJlatered Agent

P

.
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I nenending Authorlzed Person(s) authorized to mnage. enter the title, name, and address of cach person heing added
ar remoy ed frop our records:

MGR= Manager
AMBR = Authorized ¥ember

Title Name Addresy Type of Action

ADR Mg A._Gomer RadagueZ 9242 Telkec cun oo

_QL\CLr\d_O I_’};_L_B‘_‘J,ﬁ L:z_*__, FARgms 2

TiChanue

An(R  Reyndd Caskro Goccu  A14Y_ Teller run_ o

____Od_‘:_Lf\_é_G_ !_F L 3; f 5_! __?___ [ iRemove

. Chanpe

AMBR  Alfonse Digado. _ Q9yy Telfer cun  zaw
6‘3"\"’[:;;(“‘-0 __"HO_"—LQ(‘ZJO 4 ‘FL 3-9._8_) '? JRemave
—— 26;1:‘.5":

JAadd

iJRemove

OJChange

Cladd

CRemove

OChange

o OAG

- - Clemove

CIChange

p-4

g




A

ﬁ

e A PAAP AL A Ty b R oLt T TmdrE

m}.-hpr-_.ZEiZZ 14:33 From: +12814556135 p.S

A B T S Ll P N e e o e s Te SAINERD NN ORL R MR e TR L el

V. If amending any other information, enter change(s) heret (Atrach addintona! sheets, i necessary.)

Pleasc _uedate  Repsteced Agent inforeation Fv
_fxpresa Mul - Services Lorp. e
235 wesd AN suide 315 haltala T 33012

Pleasc Add_dwo nfes AHBR —
] ._i-%_ugo__&._ 4 m_cz_i_)_xadnfg_uﬁ'? Gond
_h_B\.E’.\d-CLQ\d..__ asto buccia
934 Telfec con  Oclando, FL 3817

Newse Lpdate Addcess for AHBR
__AlEnso DplgarJn Santvbiono
Q143 Teller run _Ocande, FL 32817

Colemar Add 6T Ouehee  35-21F44I50

F. Fifective date, if other than the date of filing: {optional)
i efTectiveg date is listed, the Jate must be specific and cunnot be priorto daw of liling or morc than 90 days after filing.) Pumuani 1o 603 H207 v
Sote: [F the date inseried in this blcek does aot wieet the opplicabie statutory filing requiremenis, this date will not be listad 35 the

Jdocument's etTestive date on the Depariment of State's records.

I il secn dd specities a delayed cffective date, but rot an cffective time, at 12:01 a.m. on the carlier of: (b}  The %0th divy afiet the

record 1% fled.

Dated /"/Qf{",[nﬁ ?([, 204

Fadl
Signatueata member of ahorized representative of a member

Al Loaso D) @Q.Jo,_.._ S oo

ypcd ur proved n:nﬁi:‘()f.

Filing Fee: $25.00
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