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

Pursuant to the provisions of sections 607.0502, 617 0502, 607.1508, or 617.1508, Florida Stanctes, this
statement of change is submitted for a corporation organized under the laws of the State of_DELAWARE
in order fo change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ONESOURCE DISTRIBUTING HOLDING COMPANY, INC.

2. The principal office address: 1149 PERIWINKLE WAY UNIT:1
SANIBEL, FL 33957

3. The mailing address (if different):

4, Date of incorporation/qualification: 4/13/2020 Docunent number: _F20000001831

5. The pame and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

SPENSERYV, INC.

201 N. FRANKLIN ST STE:2150

[ g

TAMPA, FFL 33602 oo

~. ™

6. The name and street address of the new registered agent (if changed) and /or registered office ;: - pad,
(if changed): =f -
Capitol Corporate Services, Inc. gc; =

mr— X

515 East Park Avenue 2nd F| Pl =

P.0. Box NOT accrptable 2z S

o £

Tallahassee, FL 32301

The street address of its registered office and the strect address of the business office of its registered apent,
as changed will be identical.

Such charéggywas authorized by resolution duly sdopted by its board of directors or by an officer so

authorize the board, or the corporation has been notified in writing of the change®
2 :I_Jf\l»l#—\ Paul J. Hanley ~ Authorized Agent
Sigralnrr o7 an officer of director Prinled or Gped REmE i GHE

rther agree to compiy wit ] ﬂrav ions of all statutes relative to the proper ari ormance

of my duties, and ! am familiar with and accept the obligation of my pusition as reﬁu'ter agent. tjgtnhu

ocument is being file mereejv to reflect a change in the registéred office address, | hereby confirm that the
in writing of this change.

[ hereby accept the intmgnt as registered agent and g to act in this capaci
I}‘ 24 5 ap;gv vgﬁt;w a gref paa% complete

corporation has been notifi

B PRty 2/6/2024
Signature ol Registered Agent Dute
If signing on behalf of an entity:

Brian Radecki, Assistant Secretary on behalf of Capitel Carporate Services, Inc.
Typod or Printod Mame

* * % FILING FEE: $35.60 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (04/13)
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