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Pursuant to the provisions of ssctions 608,418 or 608.508, Flarida Statutes, the SECRE-
undersigned limited ifability company submits the following statement in order to change sTAL | A]E ,{é gEY OF ST
E Fip
i

regisierad offica or registered ageni, or both, in the State of Florida.

1. The name of the [imited liability company is; Exprezitl Convaniance Stores 98-
Georgia, LLC. .

2. The malling address of the limited llabliity compsny is: 6320 Quadrangle Drive,
Suite 200, Chapel Hifl, Noith Carolina 27517,

3. Date of filing/registration in Floride: Saptember 24, 2002
q. Document number: 102000025122

5. The namae of tha registered agent and the regietered office address as shown on
the reconds of the Fiorida Cepartment of State: David E. Hightowsr, 501
Commendancia Street, Pensacola, Florida 32501.

B. The name and addresa of the new registered agent and/for offica: Troy Saymour,
348 Miracle Strip Pariavay SW, Sulte 13, Fort Wakon Beach, Florida 32548,

If the limited Fability company is nat organized under the jaws of the State of Florida, It is hereby
conflrmed that after the change or ¢hanges are made, the Florida street addrese of the
registered office and the businass office of the regisisred agent will be Identical, Or, in the case
of a Florida limited liabilky company, it |5 hereby confirmed thet the change(s) wasfware
authorized by an affirnative vole of the rmembera of the imited liability company or as cthemise
provided in the articlas af arganization or the operating agreement of the limited )lability

avid E, Hightower,

representative of 2 member

f hereby accept the appointment as reg/stered agent and agree to act In this capacity. | further
agree ta comply with the provisions af all atatuies relative to the proper and complete
performance of my duties, and | am familiar with and accept the ebligations of my position as
ragistered agent as provided for in Chapter 838, F.8. Or, if thie documant is being filed to
merely reflect 8 change in the registerad office address, | hereby confirm that the limited iability
campany has bean notifiad in wyiting of this charge.

Troy Se‘j—rrmur i, )
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