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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORITIA

SECTION I (1-3 must be completed)

1. Name of limited liability company as it appears on the records of the Florida Department of
State: ___InfoPrine Selutions Company, LLC HO7boono BOYP

2. Jurisdiction of its organization: ___Delaware

3. Date authorized to do business in Florida: __ 5-0&-92007
SECTION II (4-7 complete only the applicable changes)

4, 1f the amendment changes the name of the limited Liability commpany, when was the
change effected under the laws of its jurisdiction of organization? ___april 11, 2011

5. New name of the limited lability company: _Ricoh Preduc;lop Print Solutions LLG
{rust end with "Limited L. abll)ty Cwnplny “LLC," or *TLCY)
2
= s

(If neme unavailable, enter alternate name adopted for the purpose of transacting business in ?{:r, g
Florida and attach a copy of the written consent of the managers .r managing members adupl
the%;?énd;e name. The allernate name must end with “Limited Liability Company,” “L.L.C." e
or Ll t¥

6. If the amendment changes the period of duration, indicate new period of duration:

¥Rial '»-33
EIES 46

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8, 1If the amendment corrects ény false statement, indicate the stutement being corrected and the
correction;

9. Attached is an original certificate, no more than 90 days old, evidencing the aforementioned
amendment(s}, duly muhentlcated by the ot‘ﬁclal havmg custody of records in the jurisdiction

A represeniative of 8 member

ver, TYT
Typed or printed name of signee

Filing Fee: $25.00
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 cr 408.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILYTY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liabitity Compuny is:

Tower Assets Newca VI LLC

1f unavailable, the altemate to be used in the state of Florida is:

2. The name and the Florida strect address of the registered agznt and office ure:

i"‘ Lo il

{ T Corporation System rl': [» :
Name) Pl

v =i} ', =

A —

1200 South Pine Island Road ‘,.:,”.‘f o
Florids Street Address (P.O. Box NOT # JCRPTABLE) Mgz -0

-1 ™ 3",

= B

Plantation FL 33324 oF
City/State/Zip Ez;n -

Having been named as registered agent and to accept Service of jirocess for the above stated fimited
Hability company at the place designaied in this certificate, I hereby aceept the appoiniment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating 10 the proper and complete performance of my duties, ar.d [ am familiar with and accept the
obligations of my position as registered agent as praovided for in hapter 608, Florida Statutes.

C T Corporstion Systom

By: t l 5. @ 'f)
/}h' 7
James M, Halpin

(Simyre)
Assistant Secretary

$100.00 Filing Fee for Application

$ 2500 Designation of Hegistered Apent
§ 30.00 Ceriified Copy (uptional)

$ 500 Certificate of Stitus (optional)
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The Frst State

I, JEFFRERY N. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE S5AIL "INFOPRINT SOLUTIONS
CCMPANY, LLC", FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME Y0 "RICOR PRODUCTION FRINT SOLUDTICONS LLC", THE TWELFIRE DAY
OF AFRIL, A.D. 2011, AT 12 O'CLOCK P.M.

AND I DO HEREBY FURTHRER CERTIFY THAT THRE ANNUAL TAXES HAVE

BEEN PAID TO LATE.

SN ESCC
Jettrey W, Bullock, Secretary of Stats =
AUTEBHA@TION: 8820438

DATE: 06-08-11

4280336 8320

110704055

Y varity this certificate online
-i"cg?yf. dufag.m .gov/authver. shtml
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