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Flai® 50220018 Wakery Kluwer Onlinc

I hereby aceept the appointnent as regisiere
provisions of all staniies relative o the pre
the obligatins of n

1 firther ayree to comp
J{T(ﬁ' and complete perfirmance of my duties
} ] _ agent as provided fo
to merely reflect'a change in the registered uj‘j?cc
notified’in writing of this change.

By

b
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuent i the

; /;mvf.s'frm.\- of sections 603.00 14 or 605.01 16, Florida Statuies. the undersign
submns the fullo
Floridy.

wing sterement in order 1o chunge s registered office or registered agent. or both,

ed limired liabilit: company
w the Staie of
. T Prefen Distribution, LLC
I, Name of the limited hability company: pi
2 (a) 90 W LOOP N FWY (b) 404 N INGRATAM AVE
Principal otfice address of imited lability company:
(Note: MUST BE STREET ADIRESS)
HOUSTON, TX 77053

Mutling address of Tinited liabidity company:

(Note: MAY BE POST OFFICH BOX)
LAKELAND, FL 33801

02062004 LO4000010369
3. Date of filing/registration in Florida 4, Docement number
. PHILIP WIITING
(a)
Registered Agent and Regisiered Oftice shawn on the records of the Florida Dept. of Stae:
Registered Oitice Address  (HUST BE FLORIA STRELT ADDRESS) ) ‘T‘:‘-J)
404 N INGRATIAM AVE C
LAKELAND 33801 : ~
L ~J 1
S
~ €T Corporativn Systemn —_—
(b) =
Enter mame of SEW Registered Agent undior NEW Registered Office pddress: - o
=
> n
NEW Registered Otice Address;

1200 South P"ine Island Road

Plantation

133124
R

f the limited liability company is not organized under the laws of the

State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida strect 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)
wasAwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

\ AT
g ’/
Signature of'u member or suthorized represenntive of a member

e

Kimberly Bowens

Mrinted or typed nume o signee
o agrent und agree 1o act in this capacine,
13 ONTLOR Us FeRistere:

] x ! i v with the

! ) fes, ard Lam fumidiar vith and accept

- tn Chapter 603, F.N. Or, if this document is being filed

ddddress, Thereby confirm thut the limited
N b

C T Corporation System N

o

iabitity compuny has héen
Signature of Registered Agent

Térrcll Kearney kgglstant Secretary

Division of Corporationse P.O. Box 6327 Tallshassee, FI. 32314
INHS IR (2714}

FILING FEE: 82500



