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

Pursuant to the provisions of

sections 608.4]6 or 608,508, Florida Statutes, the undarsigned limised liabiti
company submifs the following statement in order to change its registered office or regisiered agent, or bot
int s{ate of Florida,

. Name of the limited liability company: LESLIE DIGITAL IMAGING, L.L.C.

2. (a) Principal office address of limited liability company: 50 JERICHO QUADRANGLE
(Note: MUST BE STREETADDRESE; SUITE 115

JERICHO NY 11753

(b) Mailing address of limited liability company:

50 JERICHO QUADRANGLE
(Note: MAY BE POST OFFICE BOX)

SUITE 115
JERICHO NY 11783
06-06-2008 M05000003042
3. Date of filing/registration in Florida

4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

4

Registered Agent: Allstate Corporata Services Corp. -
Registered Office Address: 853 West 23rd Street, Suite 229 - 5%
Panama City. FL 32405 2 %o
%
(b) Enter name of NEW Repistered Agent and/or NEW Registered Office address: Ut it
T
NEW Registered Agent: Registered Agent Solutions, Ine. T o
NEW Repistered Office Address: 155 Office Plaza Dr., Suite A o T
ST BE FLORIDA § DRES -,

&
RO

Tall 566 JFL 32301

If the Jimited 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
office of the registered agent will be identical, Or

¢ business
in the case of a Florida limited liability companty, itis
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
liahilfty company or as otherwise provided in the asticles of organization or the operating agreement of the
limited lighility company. &

(Signature of 4 member or 2uthiyized represenbai@e of a member)

Paul Schwartz
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