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To Page3ofd 2047-12-18 16:23:00 CST 12122023573 From: Kimberly Laughrey

COVER LETTER

TO: Registration Section
Division of Corporations

DISCOUNT LABELS, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Repistered Office Change and fee(s) are submitied lor [iling,.

Please return all correspondence concerning this matter to the Tollowing:

Name of Person

Firm/Company

Address

Citv/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concemning this matter, please call:

at ( )
Namc of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sectian Registration Section
Division of Corporations Division of Corporetions
Cliften Building P.O. Box 6327
2661 Executive Center Circle Tallahasses, Florida 32314

Tailahassee, Florida 32301

Enclosed is u check for the following smount:

O $25 Filing Fee O $55 Filing Fee & Certified Copy

TNHSLS (2/14)

FLOTS - 021172016 Wallery Kiowrs Onlive
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2017-12-18 16:23.00 CST 12122023573 From Kimbe:ly Laughrey

LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OVFICE DR REGISTERED AGENT OR BOTH FOR
Florida,
1.

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Staiutes, the undersigned limized liabili
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Name of the limited liability company:
2. (a)

company
DISCOUNT LLABELS, [LLC

Principnl office address of limited tinbility company:

(2
(Mote: MUST RE STREET ADDRESS)

200 First Stemford Place Stamford, CT 06902

Mailing address of limited liability company:

(Notg: MAY BE POST OFFICE BOY)
200 First Stamford Place Stamiord, CT 06902
01724/2013 M 13000000554
3. Date of filing/registration in Florida e, Document number
5. (a) . e
Registeted Agent ard Registered Office shown on the recards of the Florida Depl. of State: iy -~ e
.. 3
CORPORATION SERVICE COMPANY L 1;}’ _
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) . (’_:
‘, O
1201 HAYS STREET el L ot ! lag
— [ f’ .‘\__:‘
TALLAHASSEE ., 12301.2525 . -
KL — ¢ P
EXE
(b zZe @
Enter name of NEW Reglstered Agent and/or NEY Regletered Office address: ’
C T Corporation Systen o
NEW Registered Office Address:
1200 South Pine Island Road

Plantation

FL 33324
If the limited fiability company is ot organized under the laws of the State of Florida, it is hereby confirmed that after
the change ar changes ar
agent will be identical.
was/were authoriz

b
the articles of orggdng

ade, the Florida strect address of the registered office and the business office of the registcred
Sigroture of a
I hereby acce
provisions of
the obligatior
to merely r

in the case of & Florida limited liability company, it is hereby confirmed that the change(s)
i ffirmative vote of the members of the limited liability compuany er as otherwise provided in
or the operating syreement of the tmited Hability company.

Jeanifer Kure
mpcr or asthorized represeniative of o member

Printed or 1yped nume of signee

the appoiniment as registered agent and agree to act n this capacity. I further
statutes relative 1o the prgfaer and complete performirce of
?f my position as registered agent as provided for In Ut
i y reflect a change in the registered office address, [ hereby cr 1t
notified in witing of o]

CT Compara £
By: orp

agree to comply with the
rg_g duties, énd [ am_}‘%rmih'ar wa‘!ﬁ
?prer 5, F.8. Or. i
ﬁ # K/ Kristin Bolden
&L
Signature of Registered ARt k7

rm that the limited Ui

and accept

r, if this document is being filed
iability company has been
Assistant Secretary
Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00

(NHS 14 (2/14)

FIOWY 02153016 'Waliers Kluser Daliae



