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COVER LETTER

TO:  Amendment Scction
Division of Corporations

Graphics "R™ US INC
Name of Corporation

DOCUMENT NuMBER:_ A2 0000 32622

The enclosed Statement of Change ot Registered Office/Agent and fee are submitted for filing.

SUBJECT:

Please returmn all correspondence concerning this matter to the following:

ﬁ‘ﬁf bt/

Name of Contact Person

Goiema R U Tre

Firm/Company

1317 Edgewater Drive Suite 73223

Address

Orlande F1. 32804
City/State and Zip Code

§ectl® prrsoforre. (o

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

For further information concerning this matier, please call:

Jeoll et 7 W At

Nume of Contact Person Arca Code & Daytime Telephone Number

Iinclosed 1s a $33.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassce. FLL 32301

CR2EDL5 (03N D)



»

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 6071308, ar 6171308, Floridu Stanaes, this
statement of change (s submitted for a corporation organized under the laws of the State of WXl

in arder to change its registered office or registered agent. or bath, in the Staie of Florida.

el
1. The name of the corporation: é’/ﬂf”fﬂ(,f ”/? Uf j:A/C/

2. The principal office address: {3’7 Ef'/??w"”f/ 0_@;‘{, ﬁ'ﬁ{" £ 4}23
peLanpe Pl 31404

3. The mailing address (if different):

[ocument number: )D)Z 00 0"52-4 Z/Z/

4. Date of incorporation/qualification: “;'/26'22—

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned. enter resigned)

Li8o (sdy ﬁ‘bﬂ‘)wu L
M40 W 4 hywwe RUD Jore 15"
%4//7 oww , FL_77021

6. The name and street address of the new registered agent (if changed) and Zor registered office

(if changed):

Kelty Mikr
1917 Fdggume Drat

P 0. ox NOT aceeptable

Oretaoo, FL 3251

The sireet address of its registered office and the street address of the business office of its registered agent.

as changed will be identical.

Such changegvas authorized by resolution duly adopted by ils board of dircctors or by an officer so
authorized by the board, or thé corporation has§ been notified in writing of the change.

Bz — [bn Bassts

¥ Printed or 1vped pame and titic

o Sgnature of an officer ur direcror

[ hereby accept the appointment as registered agent and agree to act in this capacity,

! further agree (o comply with the provisions of all stututes relative 1o the proper and complete o
performance of myv duties, and Fam fumifiar with and aceept the obligation uj[ my positiogZiyirey g2 red
agenr. O if this document is being filed merely to reflect a change th the registered offive addresss |

hereby confirm that the corporation has been notified in writing of this change. o G,
., =
tackary cloae 5/16/2022 A
O Sﬂmtuw of Registered Agent Date m e hait
- % o
L7
If signing on behall of an entity: —er x
z W
P w
g,z'r: pres

Typed or Printed Name
¥+ % FILING FEE: 835,00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAVASSEE, F1, 32314
CR2ENS (03712}
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