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Page: 212 From: Repisterad Agents Inc
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prrsuant to the provisions of scetions 6070302, 6170502, 607 1508, or 6171308, Florida Staaes, this

staiement of change s submitted for @ corporation orgenized wnder the faws of the State of Florida

in arder to changre its registered office or registervd agend, or both. in the Staie of Florida,
b, The name of the corpontion: Impack Display Media Iac.

2. The principal office address:

3. The maiting address (i ditferem):

4. Date of incorporation/qualification; 9914718

Document number; P 18000078195
3. The name and street address of the current registered agent and registered office on tile with the
Florida Department of State: (1T esigned, enter resigned)

ROBERTS, LISA
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z T
5301 S ATLANTIC AVE D -
> b
NEW ShYRNA BEACH, FL 32169 = E i i
=z O
6. The name and street address of the new registered agent (if changed) and Jor regisiered otlice @
Ot changed): : f:
[l
Registercd Agents Inc
7901 4ith ST N STE 300
MO Hov NOT seceptable
St. Pelersburg FL 33702

The street address of us registered office and the street address of the business oftice of 1ts registered agem
as changed will be ideniical.
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Such change was authorized by resolution duly adopied by 115 board of directors er by an otficer so
awthorized by the board. or the corporation has been notitied in writing of the change’

" Lisa Roberts
Signatore of i AITEEr o difegiar T

""""""""""""" Prsicd o [Vdd Tame and Gty
[herehy aceept the appointment as registered agens and agree o act im his capacity,
[ further agree to comply with the provisions of all siatiwees relaiive (o the proper aond con
of v duincs, and | quz{
dociament 1y berng filei

AURTY ) _ _ a{n'en' purformance
amifiar with and acecp the oblivatuan of my positon as registered agent. Or, if this
! _ merely to reilect a change i the regisicred office address. T hereby confirm thai the
corporation ftas héen noafiod in writing of this change.
“_)ﬂ’*i&'b
St

Signature of Registerad Agent

8/23/2023
Daie
If signing oa behalt of an entity:

Davia Robers

Typed or Printed Name

R PLLING FEE: S350 * * *
CRIEOE (441 3)

MAKE CHECKS PAYABLE 1O FLORIDA DEPAR PMENT OF STATE
MAIL TG DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSE

LFL 32314

Fan B134355.



