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STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR B(_-)T‘H'FOR
LIMITED LIABILITY COMPANY C

* Pursuani to the provisions of sections 605.0114 or 603.0116, Floride Stauies, the undersigned limited iability company
submits the fillowing statement in order to change its registered office or regisiered agent. or both, in the Swte of

Floridua,
ANS DELIVERY, LLC

f.  Name of the limited liabiiity company:

330 Pine Street, F, Rochester, M1 48307
2. (a) T (b)
Principal office address ol limited !iubi!i_i}' company: Muiling address ot lmited linbility company:
(Note: MUST RE STREET ADDRESS) {Npte: MAY BE POST QFFICE 80%)

530 Pine Street, ¥, Rochester, M1 :I!S'JO?.

LO300011394B

112202005
4. Document number

Date of filing/registiation in Florida

[P} ]

Richard DeCouk

Repistered Agent and Registered Offiee showa on the reconds o the Flosida Depl. of State:

10111 SE Qaprey Pointe Drive
(MLUST BE FLORH_)A STREET ADDRESS}

Registered QNice Address

—— =2
Hobe Sound ) 33455 - =
LKL .
=™ |
g
foy } -

C T Corportion System

Enter ttame of SEW Repivtered Agent and’or NEW Repistered Oflice nddress:

()

108V H-
U

NEW Registered Office Address:

1200 South Mne [slsnd Road

Flantation L 33324

If the limited Hability company is not organized under, the laws of'the State of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida street addeess 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 s hereby confirmed that the change(s)
wasfwere authorized by an affirmative vole of the members of the limited liability company or as otherwise provided in
the articles of orvanivation or the noerating agreement of the Himited labiliny company.
T LA (ot e Christine Keln
Signature of o niember or aliboriccd sepresentative of a member I'rinted or typed tume of signee

{herehy aceepr thie appoinment ay registered agent and agree to act in this capacity. | further agree to comply with ihe
provisions of all statutes refarive to the proper aid complele performance af my dudies, ond I‘rrm}iwiﬁur with and accept
the obligations of my position as registered agent as provided for in Chaprar 605, F.8. Or, g'{ this document iy being filéd
to merely reflect’ a change in the registered office address, { héreby confirm that the limired Tiability company hes béfen

natified i writing of this chonge.

By C 1 Coiporation Sysien m..x\j-.-t-(_ Kimberly Laughrey, Assistant Secretary

Signeture of Regisierad Agent ™

Division of Corporationse P.0. Box 6327e Talluhassee, FL 32314
FILING FEE: 825.00
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