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COVER LETTER

TO:  Registration Section
Division of Corporations

DDM-Digital Imaging, Data Processing and Mailing Services, L.C.
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

LAKRISHA DAVIS

Name of Person

CT CORPORATION SYSTEM

Firm/Company

208 8. LASALLE 8T SUITE 814

Address

CHICAGO, ILLINOIS 60604

City/State and Zip Code

E-mail address: (fo be used for future annual report notification)

For further information concerning this matter, please call:

LAKRISHA DAVIS ; (3 12 ) 288-3562
5.
Name of Pereon Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallaehassee, Florida 323C)
Enclosed is a check for the following amount;
- [ $25 Filing Fee Q 855 Filing Fec & Certified Copy

INHS18 (2/14)

FLOIS - 03042204 Wekors Klurer Online



r

1/6/2016 10:09:14 AM From: To: S8506176383( 3/3 )

! STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LEABILITY COMPANY

Pursuant to the lprqvisa’om of sections 605,01 14 or 605.0116, Florida Statutes, the undersigned limited liability company
sFa;bn;gs ihe jfollowing statement in order to change its registered office or reglistered agent, or both, in the State ¢f
orida.

DDM-Digital Imaging, Data Processing and Mailing Servicesi[,,c,
c/o RR Donrielley. '

I.  Name of the limited liability company:

2. (a) (b
Principal office address of limited liobility company: Mailing address of limited liability company:
(Mare: T BE STREET ADDRESS) Note: MAY BEPQST OFFICE BOX)
1223 William Street 35 W, Wacker Drive, 36 FI.
Buffalo, NY 142086 Chicage, IL 60601
; 07/16/1998 L98000001097
3, Date of filing/registration in Florida 4, Document number
5. (@) Carl C Falletta

Regisiered Agent and Registered Office shown on the recards af the Florida Dept. of State:

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
800 Tamiami Trail, #1611

Sara sotg FL 34236

CT Corporation System
Enter name of NEW Registered Agent and’or NEW Registered Office address:

{b)

NEW Registered Office Address:
1200 South Pine Island Road

Flantation FL 33324

If the Iimited 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 registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the chan c(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 tlle‘g_pcmting agrecment of the limited liability company.

Maureen Kopp

Signature of a member or authoriz ontative of a member Printed or typed name of signee
I herepy accept the intmeniay rogistered agent and agree 1g act in this capactty. [ further agree to comply with the
prow'si?:ym of gli stargegrorg!anv ffe proper grgzd Complgge performance of rg.g’?iutgs, c'xj:l'i‘d {am _gmiliar wi{g and accept
the obligations ?j‘ my position Es registéred agent as prowa;e,al’ for in Chaptér 603, Ff Or, r{ this document is be:rgr Jiled
to merely reflect a change in the registered oﬁice address, | héreby cOnﬁIr)m that the limited liabllity company has been

notiffed in writing of this change.
Rebecca Barth, Asst. Secretary

o
“Signahire of Rewistered Agent

Division of Corparationse P.0. Box 6327« Tallahassce, FI, 32314
FILING FEE: §25.00

INHS8 (2/14)




