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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSAC I
: ‘BUSINESS IN FLORIDA '

SECTION | (1-4 must be compieted)

1. Name of limited liability Company as it appears on the records of the Florida Department of

State: GRAPHIC INNOVATORS. LLC
tale:

. . - . . 2345 Wy ‘ ad, Suite 12
Enter new principal office address. if applicable: 3 Waukegan Road, Suie 120

5
(Principal office addresy Bannockbur. IL 6001

MUST BEASTREET ADDRESS)

Enter new mailing address. il applicable:

(Muiling uddress
MAY BE A POST OFFICE BOXN)

M20000 10493

>

2. The Florida document number of this limited lability company is:

- C e .. . Delaware
3. Jurisdiction of its organizaion:

. . T L1 772020
4, Dare awshorized to do business in Flonda: !

f
]

SECTION 1 (5-9 complete oniy the applicable changes)

[

3. New name of the limited hability company:
{must contain “Limited Liability Company. » ~1.1L.C7

T

g
{If name unavailable. enter alternale name adopted for the purpase of transacting business in Florida and-atiadivh

copy of the written consent of the managers or manaung members adopting the alternate name. The 2 jtc.matelgg:m
must contain “Limited Liability Company,” ~L.L.C.7 or "LLC.T)

1 arﬁ 20

-r
l,_

6. If amending the registered agent and?or registered officer address on our records. gnter the name o h m:\g

registered agent and‘or the new registered oflice address here:

Btﬂ-
e

e
53

Name of New Registered Agent:

Enter Florida Street Address

. Florida
Cliry Zip Lode

New Registered Agent’s Stgnature, if changin ;
[ ierehy aceept the appointment as registered ugoent and agree o act in this capacity. | further agree to complywith
the provisions of uli statutes relative fo the proper and complete performance of iny duties, and am familiar with
and aceepi the obligations of my position as registered agent s provided for in C hapter 603, F.S. Or, if this
document §s being piled 1o me wh reflect a chunge in the registered office address. [hereby confirm that the limied
hebiliny company has been nu:g/n'u’ inwriting of this change.

If Changing Registered Agent. Signawre of New Repistered Agent

-
R

204 AN Wkt Bluwerd « e
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7. I the amendment changes the jurisdiction of areanization. indicate new jurisdiction:

8. If the amendment changes person, title or capacity i accordance with 603.0002(1)(0). indicate that change:

Title/ Capacity Num Address Tvpe of Action
Mermber Prepis LLC 2345 Waukegan Road. Suiwe 120
BJ Add

Bannpckbum, 1L 60015
CIRemaove

O Add

CIRemove

O Add

ORemaove

O Add

ORemove

Cladd

ORcmove

9. Atiached is 2 certificate, il required: no more than 90 davs old. evidencing the
aforcmentioned amendment(s). July authenticated by the official having custody of records in the

jurisdiction under the Taw of which this entity is organtzed.
o, -

Qe &L

" Sumature of the authorized representative

JOL UAVIS. MANAGLR

Typed or printed name of signee

Filing Fee: $25.00

g

From; Kaity Toon



