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

SECTION 1 (1-4 must be completed)

Name of limited finbility Company as it appears on the records of the Florida Department of

siae: DEX Imaging, LLC
Enter new principal oflice address. if applicable: 500 Staples Drive
Framingham MA 01702

(Principal office addressy
MUST BE A STREET ADNRESS)

500 Staples Drive
Framingham MA 01702

Enter new mailing address, it upplicable:

(Muarling addrevs
MAY BE A POSTOFFICE BOX) o
&=
=
=
2. The Florida document number ot this limited liability company is; M18000002355 - - L
o [N T I
el el o
T o0
3. Jurisciction of its vrganization: Delaware R g:; =
= -
3/11/19 A
T c
LMo
o

4. Date awhortzed (o do business in Florida;

SECTION I (5-9 complete anly the applicable changes)
{must contain “Limited Liabilizy Compapy, = "L.L.C..7 or “LLCT)

5. New name of the limited hahility company:

(I name unavaileble, enter aliermnate name adopied for the purpose ol trunsacting business in Florida and attach a
copy of the written consent of the managers or managing nrembers sdopting the altemnate name, The aliernate name

must comtain CLimited Liabiline Company,” “L.L.C.7 or “LLEC™)
6. If amending the registered agent and/or registeied officer addiess on our tecurds, gnier the name of the new

registered apent and/on the new registered offive address here:
C T Corporation System

1200 South Pine Island Road
Fater florida Sreer Adddfrexs
Floriga 33324

Zip Codv

Name of New Revistered Apent:

New Repislered Office Address:

Plantation

ity

s Signature, if changing Registered Ayent:

New Regisicred Agg

{hereby acoept the appointiment ey registered agent aud avree to ocr in this capaciiy, { fiether ugrece o compty with
the provisions of ali staitdes relative 1o the proper and complete performance of my duties, end Tam famitiar wirls
andd uceept the vhligations af my position us regisiered ogent us provided for in Chapter 603, F.8, Or, if this
documieni §s being filed to wicrely reflect a chunge in the registered office address, { hereby confirm Hhat the imited

Lukility company has becn norified i weinng of this chang..
If Changing Regislered Agent, Signature of New Registered Agent
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7. Ifle amendment changes the jurisdiction of organization. indicale new jurisdiction:

It the amendiment changes person, title or capacity in accordance with 6G05.0902 (1)), indicate that change:

8.
Member EEX imaging Holdings, Inc. 5109 W. Lemon Street [JAdd
Tampa FL 33609 ] Remove
Member Staples, Inc. 500 Staples Drive WA

~2
i L=
Framingham MA 01702 ;—_ ‘o ke
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[7] Add

(] Remove

(] Add

- [T Remove

Attached is a certifleate, if required: no mure than 0 days old, evidencing the
nticaled by the official having custody of records in the

atoremendoned amendment(s), duly aullgt
jurisdiction under the law of which this&ntity is organized,
a——————

£ /_-\-‘.
£ Stofture of he authurized representative

Staplds, inc. Jason Ellis, Assistant Secretary

9.

Tyvped o printed name of signee

Filing Fee: 525.00
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