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COVER LETTER

.

TO: Amendment Section
Division of Corporations

CADMUS JOURNAL SERVICES, INC.

SUBJECT
Name ot Corporation

F13000000248
DOCUMENT NUMBER:

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

Please return nll correspondence conceming this matter to the following:

Name of Contact Person

Firm/Company

Address

City/State and Zip Code

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

For further information concerning this matter, please cali:

at (
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is 8 $35.00 check made payable to the Department of State.

MEI[[QS.AM[QSA{ Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRZEL45 {0/12)
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To: Pagedaofd

2017-12-1818 18:03 CST

12122023573 Fiom: Kinmberly Laughrey
STATEMENT OF CHANGE

OF REGISTERED OFFICE OR REGI
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statwes. (his

statement of change is submitted for a corporation organized under the laws of the Stare of M
in order to change its registered office or registered agent, or both. int

1.'The name of the corporation:

STERED AGENT OR

he State of Florida
CADMUS JOURNAL SERVICHS, INC,

700 Firet Stamford Place, STAMFORD, T892 ——"
3. The mailing address (if different): _///

 F13000000242
Document numbers _—~ ——————
. The name and street address of the current registered agent und registered office
Florida Department of State: (If resigned, enter resigned)

2. The principal office address:

4. Date of incorporation/qualification: 0111672013

e

on fite with the
CORPORATION SERVICE COMPANY
e —— ~2
. e
b ] —
1201 HAYS ST TAULAHASSEE, FL 32201 ';"" et a'ﬂ
——————— T
- ‘Ig‘ :
=5 = m
-
6. The nane and street address of the new re
(if changed):

gistered agent (if changed) and Jor registc

vite
red office”,
C T Corporation System

¢/o C T Corporation System, 1200 South Pine Island Road

b —
PO. Bux NOT aceeptable
Plantation, Florida 33324

- —
The strect address of its registered office and the strect address of the business office of its registered agent

as changed will be idcn(icgl

Su&h c.halégg was authoridgyby resolution duly adopted by ils board of directors of by n officer so

authorized by the bygrd ¢ cacporation has been notified in writing of the change.

Jennifer Ku%
GiTicer of dicecion Prnled of typed RESIE 8 T
Thereby acce, i ]
pt §HE appointiment as re istered agent and agree lo act

{ furthér agrée comg?} with the pr Sisions of al 5
performante offny duties, and 1 am fami
agenr. O is document
hereby

n this capacily. |
I statutes relative 1o the proper arid comprele
Har with and accept the obligation o m
\ frf f is being filed merely fo reflect ac
cg;f_r—rm that the corporation h
AT C

positign as reglstered
hange in the regis ered office address: i
as been notified in wriring of this change.

ignattrt of Regisefed Agent

jansnot?
Date
If signing on behalf of an entity:

Kristin Bolden

Assistant Secretary
Typed or Prinied Name v

By:

» x #+ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPA

] MaAIL TO: DIVISION OF CORPORATIONS,
CR2EO045 (03/12)

PLAGA - 22072003 Wodiers Khywer Ohnlice

RTMENT OF STA1E
P.O.BOX 632

7, TALLAHASSEE, FL 32314



