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STATEMENT OF CHANGE OF RECISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR LIMITED LIABILITY COMPANY

Pursuant to the provisians of sections 608.416 or 608.508, Florida Statutes, the

undersigned limfted liabilily cofmpany submits the following staternent in order to change fte
registered office or registered agent, or both, in the State of Florida,
1.

The name of the limited liability company is: Exprezitl Convenience Stores 93-
Florida, LLC.
2.

The maliing addresa of the limited liability company Is: 6320 Quadrangle Drive,
Suite 200, Chapsl Hill, North Carolina 27517.
3, Date of filing/raglatration in Florida: Septamber 24, 2002,
4, Document number. LO2B00025120

The name of the registerad agent and the registered office address as shown on

the records of the Florida Departmant of $State: David E. Hightowsr, 501
Commendencla Street, Pensacola, Flarida 32501,
6.

The name and addrass of the new registerad agent and/or effice: Tray Seymour,
348 Miracle Strip Parleway SV, Sulte 13, Fart Walton Baach, Florida 32548,

If the limited liability cornpany is not orgenized under the laws of ihe State of Florida, it is hereby
confirmed that after the change or changes ara made, the Florida street address of the

authorized by an affirmative vote of the members of the limited llability company or as otherwise
company.

registered office and the business office of the registered agent will be identical. Or, in the cass
provided in the articles of arganization or the aperating agreement of the limited liability

of a Florida limited liabilty company, it is hereby confirmed that the change{s) was/were

ig E. Hig

representative of a member
I hereby accept the appolntment as registered agent and agres o act [n this capacity. | further
egree o comply with the provisions of all stahutes relative io the proper and complets

performance of my dutles, and | am famifiar with and accept the obligations of my position as
registared agent as provided for in Chapter 808, F.S. Or, if this document is being filed to

merely reflect a change in the registered cffice address, | hereby conflrm that the limited liakility
company hae been natified in writing of this change.
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