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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-1 maust-be compleicd)

1. Narme of limitcd-tiability Company us it appears on the rocords of he Flonda Depanisent of

Interactive Printing Services LLC |

et sy ot b 1 o e e et [P et o e e e

5237 Satcllite BivA

State;

Enter new principal office address, it applicable:

R I3idg 300, Stc 350
(Erlugined oftics address e - s b segmee ppreem e
MUST BE A STREET ADDRESS) Dtk GA 30096 o

Same as above

Enter now mailing address, if applicable:
{Maiting mddpasy
MAV BEA-DOSEOEIICE BOA, et o it it o 5 < b bt

M16000003572

S L

2. The Flonda document number of this limiled linbilily comparny is:..

. . . Delawar
3, Jurisdiction of iy arganization: T 7 ____c

T e L R

05:03:2016

e e e ek b o

4. Date authorized to do business in Flonda:

SECTION il (5-9 complete only the applicable changes)

5. New name ol the limiiced lizbility company: ___ , P
{must contain “Limikd Biability Company, ™ (LG o bl )

=+

ol

e - il : : S T SN TP RS SOOI AR o1 s
(If narne unaveitable, cater allemare name adopted for the purpase o 2nsycting business in Florida and Btach a
copy of the written conseat of the managers or managing members adapling the altermate name, The sliernale name
must contain “1imited Liability Corapany,” “L.L.L7 or "LLC.T)

5.1t amending the registered sgent and/or registered officer address on our records, eater the ndwg pfbe 4
registereyd peept mfon th pew sesisiered otfice pddress biere:

Niemg of New_ Registeres| Agept:

e b tmwmima eemie 2 et lE e ites ea e e s it e s T sl e e

New ReQistered 00 ABREE oo cafeems oot s iran g i cime 8t i s
sonter Florida Sicect Address .
RN | ¢ - - ——
City Hp Cude

New Repbaenel Ageuts S, i ebaving REnidtered Alenl

Thereb) accepi the appointirieni as regiitered agent und agree 1o acl in this capacliy. Jurther agree to comply with
the provisions of all statutes relative to the proper amd complete performance of miy duties, and I om familior with
and accept the obligations of my position as registered vgent as provided for in Chapter 605, F.§ Or, ifthis
document is being filed to merely reflect a change in the registered office address, 1 hrereby confirm that the limited
liubility company has been notijfied in writing of this change.

[T Changing Registered Agent. Sagrmure of New Kicvisluaed Agen
3
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7. If the amendment changes the jurisdiction of orgunization, indicate new jurisdiction:

e m M mat shm mk R AAA e+ E ma e e makiamen T e SY A feaER L 4 T b e —— et

8. 1f the amendment changes person, title or capacity in accordance with 603.0902 {1)e), indicate that change:
£

T S e o ey mectie e e e e mmm o e eme e e e limeeeigus amapty e

Lles Capacity. Name Address Type alagtion

CMBR . Craig Gunckel 3237 satelliteBivd . [Kladd

- DUluth, GA 30096 __:. ..o .. oc.ccm £ Remove

LWMBR o JraGenser 3237 Satellite Blvd ki

S it o

_Duluth’ $A 30096 __ [JRemove

R

i Gl

[7] Remove

Al

S e et o e et s . Y.

et e raen _-,ﬂ-PD Remove

....... S B - Iy

9. Auached is a centificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly suthenticated by the oljisipl having custody of records in the

.l
Stpantofe of the atitherized requeseniative

AR GEnZER, AF0
Twvped or printed name of signec

|

Filing Fee: 525.00
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