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Distribution Sewices, LLC

P.O. Box 22 e Lakeland, FL 33802 » (863) 665-7557 # FAX (863) 665-7634

June 26, 2006

TO:  Registration Section
Division of Corporations

SUBJECT: Fleetwing distribution Services LLC

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fees are submitted for filling,
Please return all correspondence concerning this matter to the following:

David A Ricketts

Fleetwing Distribution Services LLC

PO Box 22

Lakeland, FL 33802

For further information concerning this matter, please call:

Les Smith at (863) 665-7557.

Street/Courier Address: Mailing Address:

Registration Section Registration Section

Division of Corporations Division of Corporations
Clifton Building PO Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following:

$55 Filling Fee and Certified Copy.




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuanr to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability co ;’:any submits the P[ollowmg statement in order to change its reg1stered office or registered
agent, or both, in the State of Florida

1. The name of the limited liability company is: FLe.e'\'m'mtg rbl&rz.aéu‘l'u;ﬂ evides  LLC

2. The mailing address of the limited liability company is : Po Bow 22 [akelawo FL 3380 .

Y/ 15/2002 L 03000035535

3. Date of ﬁhjng/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

James P Hines
Name
315 5 HYDE Pank Augawt
Address

Tamen, FL_ Re06
“City, State and Zip

6. The name and address of the new registered agent and/or office:
FDQ:! 10 Q Rm‘,kc:H-s

Name

742 5. Com ‘O(x_ R
Florida street address (P.O. Box NOT acceptable)

Lakelso FL__3380|
City, State and Zip

If the hrmted liability company is not organized under the laws of the State of Flonda, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limifed ligbility company or as otherwise provided in the articles of organization

or the operatj i, ee e himfited liability company.
< o

(Signature'of 8 member or-mithorized representative of a member)

heslie L. Samdh e
(Printed or typed name of signee)
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Divfion of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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