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

gl

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned linited lichiline company
submits the following statement in order o change its registercd office or regisicred agent, ar both, in the State of Florida.

. . . High Street Graphics Limited Liability C any
I, Name of the limited hability company: o STTeeT TTapiEs " iuietl LBy ompany

2 () 42 woodgate In 642 woodgate In

(b)

Principal office address of imited hability company:

Mailing address of limited lability company:
(Note: MUST BE STREET ADDRESSY

{Note: MAY BE POST OFFICE BON)

sunrise, FIL 313326 sunrise, FL 13326

0340672023 L25000817200

3. Date of filing/registration in Florida 4.
LEGALINC CORPORATE SERVICES INC,

Document number
5. (a)

Registered Agent and Registered Otfice shown on the records of the Flosida Dept, of St

476 Riverside Ave.

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)

o
- L—1
—IT
= F
Jacksonville 32202 == b J—
.FL - = T
., = Pana ol
= ™~ e
Corporate Creations Newwork Inc, = =) 3
(b) vy Lep
Enter name of NEW Registered Agent and‘or NEW Registered Offtee address: e F P
: -
T d e
. R i
K01 US Highway 1 —-. £
W
NEW Registered Otfice Address:

Nerth Palm Beach FL 13408

If the limited liability company is not organized under the faws of the State of Florida. it is hereby confirmed that after the
change or changes arc made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida Himited liability company, it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited hability company or as otherwise provided in
the anicles of orpanization or the operating agreement of the limited Hability company,

Krusfein EW Kristen Espinales. Attomey-in-Fael

Signatre of a member or authorized representative of a member

Printed or typed name of signee

{ hereby accept the uppoiniment as registered agent and agree (o act in this capacitv. | further agree to con
provisions of all statutes relative to the prr?()er and complete performance of my duties, and Iam familiar with and accepr
the obligations of my position ay registered agent as provided for in Chapier 803, F.5. Or_if this dacument is being filed

to merely reflect a change in the registered office address, 1 hereby canfirm thar the limited liabilin: company has been
notifiedin writing of this change.

Krisfti EW <nsien Espinales, Special Secretary
Signature of Registered Agent

a’p{ v owith the

Division of Corporationse P.0). Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (2/14)



