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

;’ursuam fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

iability company submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: J&JTILE & ST_ONE,,DISTRIBUTORS’ LLC

2. The mailing address of the limited liability company is : 175-C CUMBERLAND PARK DRIVE
ST. AUGUSTINE, FL 32095

JANUARY 28, 2004

_ L0O3000054033
3. Date of filing/repistration in Florida

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

BRUCE E. STUTSMAN

Name
121 WEST FORSYTH STREET S-600
Address
JACKSONVILLE, FL 32202 .
City, State and Zip
6. The name and address of the new registered agent and/or office:
—
DON H. LESTER ce =2
=< § |
1035 LaSALLE STREET P B =
Florida street address (P.O. Box NOT acceptable) :3 o :'Ti
Vi 3
Tt H o
JACKSONVILLE, g 32207 I A A |
City, State and Zip Rm W
oM W

If the limited Hability company is not organized under the laws of the State of Florida, it is he%fay
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the members ofthe limitgdability company or as otherwise provided in the articles of organization or
ATy ¢ limited liability company.

?‘ntec{ or typed name of signee)
I hereby a

f ?ce t the appointment as registered agent ﬁnd agree io 3cr in this capacity. I further agree o
comply with the provisions of all statules relative to the proper and complete ierjgrmance of my duties,

and [ am familidr with and decept the obligations of my position as registered agent as provided for in
C gp!er g‘ﬁ& F.8. Or,_if this opun:gergt is ,eing ﬁlejc; tg gzereiyr ect%c_ 7 e‘?n t_grggi rﬁred{; ice
addresg, I hereby confgﬂ that the limited liability company has been notified in writing ojs this change.

G Lo . . .
(Signature of Registered Agen®)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHSI18(10/99) FILING FEE: $25.00



