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COVER LETTER

TC:  Registration Sectign
Division of Corporations

ALL AMERICAN WARENOUSE, LLL.C.
SURJECT:

Name of Limited Liaikity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are sub:mitted ror filing.

Please return all correspondence cuncerning this matter (o the following:

Wilitam P, Weatheriord

Name of Persen

Zimmerman, Kiser & Sufcliffe, PLA.

FirnyCompany

313, I Robinson Street. Suitc 600

- Address

Orlando, F1 32831

City/Stuie and Zip Code

repisteredagenu@ziaraservices.com

il sddecss o B 0sed {0 Tlre annual report noudeation)

Yor [urther infoomation concerning this matier, please ceil:

Eileen Soto 407 X 425.501 ¢
Name of Peison Area Code & Daytime Telephone Numher
Mailing Address: Street Address;
Registration Section Registration Seciion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassee
Tallahussee, FL 312314 2415 N, Monroe Strect, Suite 810

Tullabassee, FL 32303

Enctosed is a check for the following amount:
0 523 Fiting Fee 0§55 Filing Fee & Cenifted Copy

INHS L8 (/14
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OoruSign F.mrelu;::e 10y F3FFRCOF-430C4025-6608-200CHIFAF G
STAT EMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH FOR
! LIMITED LIABILITY COMPANY '
Pursyemt fo rﬁe: provigious of sections 6030414 or 605.0114, Florida Statutes, the wndersignad limited liability compemny
submits the following statement in order to change its vgistered office or registered agent, or hatk, i the State of Flovida

1 Nameioi' the limited lLiability conpany: :\_I:'_L AMERICAN WAREHOUSE, L.L.C.

2. {a) g (b) .
Principal office adidress of limited Liabikity company: Mailing sderess of limited Nabitity compeny:
. {Note: MEST BE STREET ADDRESS (Nater MAY BE POST UFFICE BOX)
ill’;l}‘.l Hagewaler Drive, Svige 100 1209 Edgswaler Drive, Suite 100
Oslando, FL 32804 Ortando, FL 32804
TIAR2004 LO1000005870
3. ! Date of filing/registration in Florida 4, Document numiber
5. (a) | )
chislcn‘si Agent and Registered Office shown on the records of the Florida Dept, of Stute:

WEATHERFORD, WILLIAM P,

Reglstersd Office Address

(MUST BE FLORIDASTAEET ADORESG

KW IS Lawton Road, Suite 100

Okendo 3304 ~3
: . L =
i ar
(b) (. e
E!’llt‘&t’ name of NEYY Registered Agent andior NEW Reaistered 0 address -
ZKS REGISTERED AGENT SERVICES. LLC =
?‘Qf’\’i Registered 13{lice Address: r:\"-i
31§ E. Robinsou Streat, Sulte 600 o3
'i
(}:Iésnde Fi 32800

1f the lirvited liability company is not craanized under the laws of the State of Flovida, it is berehy confirmed that sler the
change or'changes are made, the Flarida sonet address of the registered office and the business office of the regiatored
agent will bi: identical. Or. in the tase of 4 Florida limiicd liabiliy company, i s herchy canfirmed that the changs(s)
wasfwere mimorizcd by an affirmative vote of the members of the Tindted Hability company or as othenvise provided in
tht‘.{ﬁ'tit:!f}‘ia?f organization or the operating agrasment of the limited Hability company.

L HARva,

Joseph [, Doremus
Signelure ufia member or aliorived reprsentsive of & mesber
i

Printed or typed name of signee
I fmredy aceensthe sppotiiment ax registered agent and agree 1 ool in this cepacity, [ fther egres fo comply vith the
provisions of all statutes relative w ihe proper dnd complels performance of my duties, fowd 1 am ﬁ:md:ar with and aceeps
tne obligatians of my podition ay registered agent s provided for i1 Cagplar 605, B Or, ifehis docignent ix faing fifed
10 Diurely B .*?ecfa'z?iger;gc in the registered clbiés.rxfdz'.:‘ﬁs. Fheroby confirre that the Imited Takility company bos been
no{{ﬁeefégibmﬁg af this change. ) T
4

; RSP

William P. Weatherford

Divisien of Corporationse P.O. Box 6327+ Tallahassece, FI. 31314
FILING FEE: 525.00
NHSI§ {204y



