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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 603.0114 or 605.01 16, Florida Stanaes, the undersigned limited labilin company
submiis the following statement in order io change its regisicred office or registered agent. or both, i the Sware of
Floride,
. N GRAPIICS IV, LLLC
1. Name of the limited liability company:
1

(a 4160 Llighlander Pkwy STE 300, Richficld. Q11 44256

) 4160 [ighlonder Pkwy STE 300, Richtield, Q11 44286
Principat otfice uddress ot imated Hability company:
(Note: MUSTRESNTREE T ADDRESY)

Mailing address of limited lability corpany:
(Note: MAY BE POST FFICE BOX)

04,19:2022 L22000187412

3 Date of Aling/reeistration in Florida 4, PDocument number
. STEPHEN Vajvadich
()

Registered Ageni and Registered Office shown on the records of the Flerida Dept. af State:
372 SOUTH ECON CIRCLE

Heaistered Otlice Addiess

QIUNT BE FLORIDA STREET ADDRLSS)

OVIEDO . A2763
L — -
—
< ag =
C T Corporativit Syalein I
(b' 3. _:1_
Enter name of SEW Registered Agept wnad’or NEW '-:"_ — -
e —_—
2. — W
e e
NEW Repistered Oftice Address: pA ":!_
1200 South Pine Jsland Road %‘;‘" D
o o
Plantation 31324
.FL

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Florida street address of the repistered office and the business office of the regisiered
agent will be identcai. Or, in the casc of a Florida limited tiahility 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 of organization or the operating agreement of the limited hability company.
RN AP
7

Kyle Silk
Signature of 2 member or authotized representative ul'a member

Printed or 1yped nimie of signee

1 hereby aceepn the appointment as registered agent wnd agree t aet in this capacin. 1 further agree to comply with the
provisions of all statutes refutive to the proper and complele performance of my dugies, and [am familiar wirtkh qind aceepr
the obligations of m;- position as regisiered agent as provided (o in Chapter 603, F.SOr, if this dociment is heng filed
1o merey reflect’a chunge in the registered rg[‘??cu adddress. 1 héreby confirm that the Inited Tiubility company has béen
notified n Writing of this change. o
By C T Corporation Systen L b e gié

Denise Bell

Signature of Registered Agem

INHSIR (2/00)

FLwid 722088 Wakas Buser Unta.

Division of Corporationse P.Q. Box 6327e Tallahassce, FI. 32314
FILING FEE: 525,00



