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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AG!‘:NT or

FOR LIMITED

TY COMPANY

Mafmﬁ&'ﬂdwmma Florida Statutes, the undersigned limited
ltaﬂﬂqmmm?ﬁm in order to change its regisvered office o registered

1. The name of the limited liability company is: she Distributing L1t

2. The mailing address of the limited liability company is
P.0Q. Bax 449, Linooluahire, IL 60065

129/03

MOS000000361
3. Date of filmg/regiviration in Florida

4. Documcnt mumber
5. The name of the Tegi and the registered
Ll magem registered office address as shown on the records of the

mwm
Natne
1500 San Rema Avenus, St 125 —
Address zo >3 ‘
Cornl Gablea, FY, 33146 o W "“ﬁ%
o
6. The name and address of the new registered agent and/or office éiﬁ' P ¥
- "
Karen Wallaoe rr'h‘c_% z N
aros T S
10407 N. Commerot Pasicway B2 2 o
B M
Flotida strect address (P.O. Box NOT eccepiable) a"'-'“" )
Miramaer FL .. 33025 . =
.City, Stateand Zip .
If the limited liak eou:pany ugnmmdmduﬂxelawofthe%ofﬂw it s herchy
confirmed that ihty ths change or aremade the gireet d“'mglmmd office
! md&nbmmu?aofﬁnuglm Mm meﬂtemcui}';l’!oﬂdulnnmd
i of the members o nhelmntndlmbilxty gg%mmepmwdedmrheamﬂuofmmﬂon
' or the operatmeg s J,. emt of the
Low Leibowitz, Pres of LTD Cutalog LE.C, GP of ABCATD Group
of samp
& ""I’.J.I(;;,

’ f | l]
gcddrass )"‘ rMTL ’;‘!'l f"
By: N oA
“1r17.".-.|...'..'.".r!!.'.'. B
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