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To: Page3of3 2017-12-27 13:.07:28 CST 12122023573 From. Kimberly Laugh
STATEMENT OF CHANGF, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIARILITY COMPANY
Pursuant to the provisions of sections 6050114 or 605.0116, Florida Statues, the indersigned limited tiability company
.}_r;bm(:}s the following statement in order to change iis regisiered office or registered agent, or hoth, in the State o
“forida.
. L THFULFILLMENT SERVICES, LLC
i. Name of the limited lHability company: D¥U RVICES, LLC — e e
2. (a) (b)
Principal effice address of limited liability company: Mailing addiess of mited Hability conpary:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)}
5350 TECH DATA DRIVE 5350 TECH DATA DRIVE
CLEARWATER, L 33760 CLEARWATER, FL 33760
41312000 £.00000003772
3 zate of filing/registration in Flerida 4, Document number
50w
Registered Agent and Registered Offize shown on the recoids of the Florida Dept. of State:
VETTER DAVID R
— ~2
Registered Office Addrzss  (MUST BE FLORIDA STREET ADDRESS) ey %
- —— —ry
5350 TECH DATA DRIVE = i
CLEARWATER 33760 o "
‘ ,FL o N
N
m— m
Enter name of NEW Reglstered Agent undfor NEW Registered Office addryss: ‘:___‘14 o ) -
3%, o
C T Corporation System E‘ﬂ‘ w
NEW Registered OfMice Address:
1200 South Mine Istand Rond
Plantation Fl 33324
[f the limited liability company is not org

the change or changes ere made, the Florida sireet sddress of ¢t

anized under the laws of the Slate of Florida. i- is hereby confirmed that after
agent will be identical, Or, in the case of s Florida tiniited liability company, it is hereby
was/were authorized by an atfirm
the iirtidles of organizili ;

1e registered office and the business office of the registered
ative vote of the members of the limite; liability company or as otherwisc provided in
operating sgreement of the limited lubility company.

coniirmed that the change(s)
- Si@atum’éfa rember or authorized reps

Thomas Anderson, Mewnbcr
eatntive of 8 member Printed or typed nane of signee
[ herehy accept the appointment as registered agent and agree o uct in this cupacity. I further agree to comply with the
provisions of all sewtutes relative te thé proper and complele performance o/ my duties, and [ um ﬁmulmr with and accept
the obligations of my position as registéred agent as provided for in Chapter 605, F.S.” Or, if this document is belng filed
to merely rgfect a change in the registered office address, I héreby confirm that the limited liabifity compuny hus Deen
nofied in poriby of H#05 Ihange. ’
CT CoparationtSyfem
Bl”f_..-_._'_.? '\} | ¢ 4. e
Signuiure oiWcE M

IMvision of Corporationss I'.0. Box 6327e Tallahassee, FL 32314
FILING FEE: §253.00
INHS!8 (2/1¢)
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