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

Pursuany zo the provmam af secn'am 608,416 or 608.508, Flarida Starutes, the undersigned lmited
ligh :my any g' LS 3;? }_1;7 owing statement in order to change its regisiered office or registsred
agess, or In e S OF;

i The name of the limited lability company is:  MERRILL COMMUNICATIONS LLC

2. The mailing address of the limited liability company is :

one Merrill circle, Artn; Legal Dept., St. Paul, MM 55108

Gd/02/2004 ~ M04000001361
3. Date of filing/registzarion in Flarida 4. Document number
5. The name of the registered agent and the registered office address as shown on the recards of the
Florida Department of State:
£ T corparation System
Name
1200 South Pine Island Road
Addvess
Planvation., P 313324 B
1 and Z3p

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

Corporation Service Company
Name
1201 EHays Street

Florida street address (P.O. Box NOT acceplrable)

Tallahassee Fi._ 32301
Ciry, State and Zip

If the limited lability company :s nnt organized under the laws of the State of Florida, it is hereby
confirmed that after the chang; tcrcdgcs are mads, the Florida street address of the registered office
and the business office of the msis t will be identical. Or, in the case of a Flarida limired
liability company, it is hereby confirmed that the change{s? was/were agihorized by an affirmative vore of
the mernbers of the limited liability can}p Y OF 28 O se provided in the arnticles of orgamzapgn or
the operating agrecment of the linu abiluy company. ’_’ e S'.,
i ota or aForacd represemalive of & Momber) R R e
Mavyresn Cullen, Atrorney in Fact B *
(Prited o typed name of signee) Eﬂc:a :-'-"g m .
I hergb%aicqﬁr ’F}p : cmté;%r! .s'rr 'e egtﬁ%ﬁ;‘# am rg’q arg cr m 7 :.c [ gaty ee m 3
;ﬁ} pler

rass

D txms oFr, m [ Of m
ereby canﬁ§ ¢ Tomieed gﬁ ﬁ'} campg‘z‘f;ﬁn eegtr? m%'vr%gtg 5}5 rfha{se

Slizabeth M- DiyRIren of Corperations, B0 Box 6327, Tallahassee, FIL 32314
ENHSI8(1/99) FILING FEE: $25.00
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