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COVERLETTER

TQO: Registration Section
Division of Corporations

TRM Copy Centers, LLC
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:

Name oF Penan

FinwCompany

Address

City/Stte und Zip Code

E-mail addrass: (to be used for {uture annuul report notificution)

For further information concerning this matter, please call:

at { )
Narne of Person Aren Code & Daytme Telephone Number
STREET/COURIER ADDRESS;: MAILING ADDRESS;
Registration Saction Registration Section
Division of Corporations Divislon of Carparations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahasses, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amouat:

0O $23 Filing Fee Q $55 Filing Fee & Certifiad Copy

INHS18 (5/08)
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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 608.416 or 608.508, Florida Starutes, the undersigned limited
liability company submits thé following statement in order to change iis registered office or registered
agent, or both, in the State of Florida. _ ‘

1, Name of the limited liability company: TRM Copy Centers, LLC

2. (a) Principal office address of limited liability company: BUILDING 10, PACIFIC BUSINESS PARK

(Note: MUST BE STREET ADDRESS) 12441 N.E. MARX STREET
PORTLAND OR 97230
(b) Mailing address of limited liability company:
(Nute: MAY BE POST OFFIC, BO£)
1/29/2007 MO700000085 1
3. Date of flling/registration [n Florida 4. Document number

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

Registered Agent: NATIONAL CORPORATE RESEARCH, LTD, INC,
Registered Office Address: 155 OFFICE PLAZA DRIVE
TALLAHASSER FL 32301

(b} Enter name of NEW Regpistered Agent and/or NEW Regpistered Office address:

NEW Registered Apent: C T Corporation Svstem

NEW Registered Office Address: 1200 South Pins Island Road

(MUST BE FLORIDA STREET ADDRESS)

Plantation . J[L 33324

If the limited liability company i3 not organized under the laws of the State of Florida, it is hereby
confirmed that aftet the change or chaz:jges 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 & Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vo@of
the members of the limited liability company or as otherwise provided in the articles of organiZation ey
the operagjng agregment of the limited liability company., e g
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Sharlin Aldao, Manager ) —gn = E“"“"’j‘;
SoU A CA0, Vo Anage! o 2 ¥
Printed or typed name of signee =% e s

I herfby aice I the appointment as registered agent and agree o yct in this capaciny. [ furtheragreato
corgp by “with the provisions, of all srcllmteg relutive to the proper and complele performance o ény uties,
% um H cgw:hqr decep! the nbligatio rof 1y position ag registered g en}aspr_avi éd for in
, s docymed is ,emq ied 0 mere yrg/fecra change in the régistered office
at thi fipkled liaptlity company has been notified in writing of tnis change.
Kristin Bolden,

By:
Signuture of Regtsret®d Agent ¥ Assistant Secrecary
Division of Corporations, P.O, Box 6327, Tallahassee, FL. 32314
FILING FEE: 825.00
INHS1H (05/08)

FLOIS - 110842012 Wollrs Kluwer Online

EQ/EQ 3ovd NOI1v&0du0D 12 Zh@IEETSA8 BT:8T ETBZ/BT/10



