> w1 0000022:19 .

Divisioclib{ b

Florida Department of State

Division of Cerporations
Electronic Filing Cover Sheet

=

Note: Please print this page und vae it 93 a cover sheet. Type the fax audit number
{shown below) on the top apd bottom of all pages of the document.

: (((H11000150827 3))
00 AR
H110001 S0827AARCE

Note: DO NOT hit th:u REFRESH/RELOQAD bulton on your browser from this page.
Doing so will generate ancther cover sheet.

TO:
Division of Corporacions
Fax -Number ; (B50)617-6383 REC

From: EIVE.D JU, .
Aecount Nama + CTPROCOMPLY L 2 7 M
Account Number : I2061Q0000D53
Phone : (&08)827-5200
Fax: Number : {608)827-5501

*+Exiter the email address for this business entity to pe used for furure
annual report mailings. Enter only one email address please.**

Emall. Address: juliak@strustoralgraphice.com

:t:{_f“. ’ —
_ e e
| o = T
P LEC REGISTERED AGENT CHANGE PSR S S
....:} EQ Lo [as) i
. - B~
£ g =& T ome P
T = =
Z = 5, on @ T
Ll e bt ErE
- ?8 j,.‘{ﬁ gr‘% f;n
L =g
& B OwWE
) |
el
=
8. BosTICK
Elcctronic Filing Menu Corparate Filing Menu Help I
. UL29 201
_ . EXAMINER
hitps://efile.sunbiz.org/scripts/efitcovr.exe 71272011

N el — -t s s - ot e .




_; . . ¥ bl

JUL-27-28t1 16:37 P.o2

Loy Audet 2 HIN000 1708272 3

STATEMENT OF CHAN GE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMJTED LIABILITY COMPANY

.F’ursuam fo the prozmjmuhqf selcuans 608.416 or 604, aiaa .f‘?;!da Stanutes, :hedunﬁd_erszgned hrm’rgg
fabili Submits 1 lowing statement fn erder 0 © its regisiered office or regise
agent, or ﬁ in the State JIM *= e & &

1. Name of the limited liabiﬁty company:

2. (a) Principal office addmﬂzs of lirited liability company: 2 PLAINSeeAD 0
T (Nowe: MU ADDRES o 2.

STRUCTURAL GRAPHICS, LLC

{b) Mailing address of limited lability company: N XV Y

T (Note: MAY BE POST OFFICE BOX) EXSEK X ppd 248
4/17/2007 ) . MO07000002219
3. Date of filing/registration:in Florida 4. Dotument number

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

Registered Agent; NRAL SERVICES, INC.
. 515 E. PARK AVENUE
Registered Office Address: TALLAHASSFE FJ, 32301 US
(b) Enter pame of NEW Repisteved Agent and/or NEW Registered Office address:
NEW Registered Ag'qm; C T Carporation System
W Registered Office Address: 1200 South Pine Island Road,
MURT P& FL{} Ay
Plantation JFL33324

If the limited Hability compm\y is not organized under the Jaws of the State of Florida, itis hereby
confirmed that after the change or es are made, the Florida stroet address of the remistered office
and the business office of the regist nt will be identical. Or, in the case of a Florida limited
hablhty compu.ny itis h confirmed that the change(s) was/were authorized by an affirmative vote
of the Timited} liability companly or as otherwise provided in the arficles of organization

T the g r.mg T smetu qfthe hmned lability company.

; ‘V”' ru'inc‘al 8 hoomber

Michacl Maguire, Manager
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