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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to te provisions of sections 607.03602. 617.0502. 60171508, or 6171308, Florida Siatuates. this
stutement of change is submitted for a corporation organized under the nws of the State of New York
in order 1o change its registered office or registered agent, or both, in the State of Florida.

e . . S ; S INC.
}. The name ot the corporation: SAJ DISTRIBLTORS INC

2. The principal office address:
88 35T STREET BUILDING 4, STH FLOOR BROOKLYN, NEW YORK, L1232

3. The mailing address (1f ditferem):
12:0772000 FOOXKO0482S

4. Datcofincorporation/qualification: Document number:

5. The name and strect address of the current registered agent and regisiered office on file with the
Florida Departiment of State: (Ifresigned, enterresigned)

CORPORATION SERVICIL COMPANY o
1201 [JAYS STREET TALLAHASSEE, FL 32301-2523 “~

6. The name and street address of the new registered agent (if changed) and for registered oflice =2
{(ifchanged): o=

C T Corporation System 2_‘3

1200 South Pine Island Road

PO Bas NOT sceeptable

Plantation, Florida 33324

The street address of its J'te%istercd office and the street address of the business oltice of its registered agent,
as changed will be ical.

vas authorized by resolution duly adopted by its board of directors or by an othicer so
y the board. pr thé corporation has been notified in writing of the change.

Juatin Maroldi, Assistant Secretary

. Fan bificer of direclor Printed or tvped name and nitle

Fhereby accept the agpoiniment ax registered agent and agree o act in this capucity, .

L furthér agree 1o cofaply with the provisions of all statwes relative 1o the proper wind complete performance
u/ my duties, und Bdm familior with gnd accept the obligation of my position s regisiered agent. Or, if this
dociment is being jiled merelv w0 reflect a chunge in the registered office address, T herehy Confirm that the
corparation fas béen notificd in writing of this change.

By: MunsdZio Helluid 09/02:2020

Sunature of Regitered Agem Date

it signing on behalf of an entity:

Meredith Lellwig, Assistont Secretary

Typed or Printed Name
¥ % % FILING FEE: §35.00 > * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARFMENT OF STATE

MAIL Toe DIVISION OF CORPURATIONS, P.OL BOX 6327, TALLAHASSEE FL 32314
CR2EQSS (4/13)
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