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

SECTIGN 1 (1-4 must be completed)
i. Wame imi

Name of limited labiliey Company as it appears on the records of the Florida Depanment of
GRAPUHIC INNOVATORS, LLC
State:

. . e . 2345 W o' ad, Suite 120
Enter new principal office address, if applicable 43 Waukegan Rond, Suite |
(Principal office address

Barmockburn, IL 60013
MUSTRBE ASTREET ADDRESS)

Enter new mailing address, il applicable
{Muiling addresy

MAY BE A POST OFFICE BOX)

P N . OM2MN00 10493
The Florida document number of this limited liability company is: '

. . — Deiaware
3. Jurisdiction of s organization:
4,

. . e FI/17:2020
Date anthorized o do business in Florida:

&
SECTION 11 (5-9 complete unly the applicable changes)

5. New name of the limited liability company

41 nr G

=3
) - + v e r
(must contain “Limited Liability Company, =~ ~L.L.C." or -I ! Ld} rc';
._1_ = :F
{{f name unavailable. cater alternate name adopied for the purpose of transacting business in Florida ang attach a2
copy of the written consent of the managers or mana;me members adopting the altemate name. The '1I!ern_;c: nage
must contain “Limited Liability Company,” *L.L.C." ¢r "LLC.") :31"‘ [
6. I amending the registered agent andfor registered officer address on our records. gnter the name of the new
registered agent andor the new registered office address here:
Name of New Registered Agent
New Repjse M
Enter Florida Streer Address
. Florida
City
New Regisien

Zip Code
Registered Agent;
[ herehy vecepi Iht. appainmment as registered agent and agree to act inthis capacity. | further agree to compiy with

the provisions of ol statutes relative to the proper and complete performance of my duties, and [ am famitiar with
and aceept the obligations af my position as registered agent as provided for in Chaprer 603, .5, Or, if this

dovument is being piled 10 merely reflect o change in the regisiered office uddress, hereby canfirm that the Limired
hability conpany hay heen notified in writing of thix change

IT Changing Regisiered Agem

CNew Registere
.
Rl
FOAY 2404 200 Walten Klywet Lvelee

From: Lexus Wingo
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7. 1fthe amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, Gitle or capacity in accordance with 603.0902(1)e) indicate that change:

Title/ Capacity Name Address Tvpe of Action
Meraber Pregis LLC 2345 Wankecan Road, Suite 120
Bl Add

Bannockbum, . 60013
ORemove

Jadd

ORemove

Oadd

ORemove

TJAdd

ORemove

O Add

ORemove

9. Attached is a certificate. if reyuired: nd more than 90 davs eld, evideneing the
aforementioned amendmen(s). duly authenticated by the official having custody of records in the
Jurisdiction under the Taw of which this entity is organized.

/ -
Qe R

v Sugnature of the anthorized representative

JOL DAVIS. MANAGLR

Typed or printed nume of signee
Filing Fee: S25.00
Kl

FLODT 2082000 Waken Kl dn e



