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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuznt fo the provisions of sections 607.0502, §17.0502, 607.1508, or 617.1506, Florida Statutes,
this statement of change is submitted for o corporation orgarized under the laws of the Stare of

Arkansas in order io change its registered office or registered agent, or both, in the State
of Florida.

P.E2/02

1. The name of the corporation; $am's East, Inc.
2. The principal office address: 702 SW &h Street, Bentonville, AR 72716

3, The mailing addrass (if differsnt).

4. Datg of incorpevation/qualification; Aptil 2, 2001 Docurnent murnber: FO1000001766
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5. The pame and street address of the current registered agent and registered offics on file with the 2% %’ﬁ —
Florida Department of State: ‘—;’3 o =
Carporation Service Company %—;‘%‘- \i:) ré\;
1201 Hays Street o
1 n 5y
Tellshasses, FL 323012525 g%g 2
6. The name and street addresg of the new registered agent (if changed) and /or registered office (if or

changed):
L7 Corporation System

&fo € T Corporarien Systom
(-3, Box or persomal maTbex NOT decogubic)
1200 South Pine Island Read, Flagtation, Flaxida 33324

The streer address of its re

hanged will be 1

The streer, istered office and the street address of the business office of its registered

entical.

S was authorized by resolution duly adopted by ity of directors or by an officer so
authy g a:zﬁonhagh:an?mti o Lfthe cshacrgg%w R
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I hereby orceg appointment 43 registered agent and agred to at in this capacity,
I furthér apryée o com{gly Wit the proﬁﬁqm o,f%!: mmmgre:mw to the pma'gr ar?:'z' complete
grice of my duties, and I aim familiar With and acgepi the obligation of my fomion asy

ot¥iered agent. Or, if Ha 13 : ; !
oo e e o ocument s being fleduparly 1o reflect g change In ihe regiicred

that the corporation has been not. in writiag of thix changa.
€ T Corporztion System
Byd V"t N Sy AV Mazch 20, 2004
{Sigpwtire of Registerce Agenr) {Oarsy
If signing on behalf of au entity:
M. 8. Green Assigiant Scorenary
(Typed or Printad Name) (Capacity}

*** FILING FEE: §35.00 * ¥ ¥

MAKE CHECKS PAVARCE TS FLOWDA DEPARTMENT OF STaTE AND MALL TO:
Drasitn oF CORPORATIONS, PO, DOX 6327, Tartarassee, FL 32314
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