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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuam to the provisions of $

ections 608.416 or 608.508, Fiorida Statules, the undersighed limired
Habiliry company submiis the Pflbl!aw:ng statement it order to change IS registered office or registere
ageni, or borh, in the State of

PARGE 2~ 2

i. The name of the limited lighility company is: WEBCRAFT, LLC

2. The mailing address of the limited lability company 1 :

250 W. Pratt Brreet, 13ch Floor, Baltimera,
12/27/2000 MDO4ORDO2708
3. Darte of filing/registration in Florida 4. Document number

3. The name of the regisiered agent and the registered office address as shown on the records of the
Florida Depariment of Scate:

C T Corporatisn System
Name
1204 Bourh Pine Island Road
5
Plantaticn, PL 33324
“Caty, Stals ana J3p

6. The name and address of the new registered agent and/or office:

S b
o =
CorpoxaLion Service Company {"Tr ";8
Name s o &
1201 Hays Street ;-lf-["‘ g
Florida street address (P.O. Box NOT acceptable) A
i
Tallahassos Fi. 32301 %cg? i .
City, State and Zip gm

If the limited liability company iz not orgenized under the lawa of the State of Plnn:la. it is hercby
confirmed that after the change or changes are muade, the Florida street pddress of the registered office

and the business office of the registered agent will be identical. Or, in the case of a Flonida limited
liability company, it is hareby confirmed at the change(s) was/were anthorized by an affirmative vote of
the members of the limited liability company or as orhzrwzse provided in the acticles of organization or
the opergring agreeraent of tha limited [iability company,

al's member or anthorized represeatative of 4 member)

Maureen Cullen, Auchoriszed FPersan
(Printad or eyped name of sigmeac)

hereby pr e register
"mi"%fw ”wv{s%n‘s"?ﬁi %;“ g

a ree 7 it r agree 1o
jg ang%o ;'cr c?:?‘ rmarxgg gzme.f,
ﬁm ”2’5‘%‘&" ec"?% ct g 7t gis:ergg aﬁce
ess, T ereby canﬁrm the u’e Ty comparsy een noflile m wntmg af this change.
{Sigmature o

ﬂm#!m) $lvis Quoppet, Xsmsr. vE

Division of Corporations, P.O. Box 6327, Tallahascee, F1. 32314
FILING FEE: §25.00
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