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COVER LETTER

TO: Registration Section :
Division of Comporations E

SUBJECT: beeline Impor and SQMGOI,LLC
Name of Limited Liability Company

Dear Sir or Madam:
The coclosed Registered Agent/Registered Office Change and fise(s) are submitted for filing.

" Please return all correspondencs concerning this matier to the following:

Davin Williams

Namec of Pérsan

beeline Import and Services LLC
Finn/Company

1075 Peachtres Strect, NB, Suite 3250,
Address

Atlanta, A 30309
City/State and Zip Code

davin.willisms@beeline-group.com
F-mail addrem: (Io e usad Tor fulure ARANA] repofi notication)

For further information conceming this matter, please call: ]

Davin Williams at (613 3 5§38 6578
Name of Person Area Code & Daylims Telephone Number

.
STREET/COURIER ADDRESS: MAILING ADDRESS: '
Registration Section Registration Section
Division of Corporations Division of Corporations 7
Clifion Building P.O. Box 6327 :
2661 Bxecutive Center Circle Tallnhassee, Florida 32314 :

Tallahassee, Floride 32301

Enclosed is a check for the following amount:
0 $25 Filing Fee 0 $35 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR R.EélstED A ﬁﬂ’reon

BOTH FOR LIMITED LIABILITY COMPANY ),
. '\ W 4

Pursuanl lo the provisions of sections 603.0114, Florida Statutes, the undemrgrr@ red fabili
go nﬁu!:hf:{ollowing statement in order ‘to cggn;e its reghl.vmred office or re ed agent, o‘yr
oth, in the State of Florida. .

1. Name of the limited liability company: beeline Import and Services LLC

2. (a) Principal office address of limited l.iablhty company:_1075 Peachtres Street, NE, Suits 3250,
ADDRES. Atlonta, GA OA 30300

(b) Mailing address of limited liability company:
ﬂVatz' MAY BE POST OFFICE BOX)

June 7, 2011 M1 1000002916
3. Date of filing/registration in Florida 4, Dogument number
5. {(a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Pamcorp Incorporated
Registered Office Address: 236 Bant 6th Avenue
Tallahasses, PL 32303

(b) Enter name of NEW Repistered Agent and/or NEW Registered Office address:

NEW Registered Agent; C T Corperation System
NEW Registered Office Address: 1200 South Pine Island Road
FLORIDA D
: Pianiation  FL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
conﬁrmod that afier :ho change or changes are made, the Florida street address of the registered office
business office of the rchstc a nt will be identical. Or, in the case of a Florida limited
habxhty company, it is hcreb{ at the change(s) was/were authorized by an affimmative vote of
tbe mcmbers of the ljmited l{ability company or B3 otharmsu provided in the articles of organization or
%t of ths limited liability company.

Smmum ofn member or autharized represeruative of a member

Davin Williams, VF of Finnnce North Amesica

Printod or typed nume of sigues
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