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

Pursuant to the provisions of sections 697.0503, 617.0502, 607.1508, ar 617,508, Flarlda Statutes, this
stargrivent of change Iy submitted for a corparation orgemized under the fews of the Stare of Celiomis. gy
fn order to change its ragistered office or registered agen, or both, in ihe Siate of Floride,

1. The nama of the carporation; LB £0 DISTRIBUTION, INC,

2, The principal affies addrese: 4600 140TH AVE NCLEARWATER FL 33762

3, The malling address (iF difierenty, 100 CROSSWAYS PARK DRIVE WESTWOODBURY NY 11797

4, Dot of Incorporation/qualification: OV05/2008 Document pumber, _F 08000002020

5. The neme 2nd street address of the current registered agant and registored offics on fils with the
Florida Departmant of State: (i resigned, entor resigned)

BRENDA SAVDIE
4600 140TH AVEN
CLEARWATER FL 33762

6. The name and street sddress of the nov registered ugent (If chenged) and /or reglstersd office
(IPchanged):

C'T Corporation Sysiom

/o C'T Comporetlan System, 1200 South Plne Island Road
0, B WOY woepruble)
P!nnmdnu. Florida 33324
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& 4 FILING FEE: $3500 % » 4
MAKE CHECKS PAYABLE TO PLORIDA DEPASTMENT OF STATE
(s MAIL TO: DIVISION OF CORFORATIONS, P.O. BDx 6327, TALLA}MSSEB. FL 32314
CRIEMS )
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