N

105000077157

— ML

[] Pexue ] war [] mar

{Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

O5A01/18--0i018--010 #2500




- N

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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

submits the fo![gwing statement in order 1o change its registered office or regisiered agent, or both, in the State of

Florida.

1. Name of the limited liability company:

SAM ASH FLORIDA MEGASTORES, LLC
2. {a) _278 Duffy Avenue

(by __278 Dufty Avenue
Principal otfice address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of imited hability company:
(Note: MAY BE POST OFFICE BOX)

Hicksvilie, NY 11801

Hicksville, NY 11801

08/05/2005 L05000077157
3. Date of filing/registration in Florida 4. Dacument number
5. (a) C T CORPORATION SYSTEM

Regisiered Agent and Registered Office shown on the records of the Florida Dept. of St

1200 SCUTH PINE ISLAND ROAD
Registered Oflice Address

(MUST BE FLORIDA STREET ADDRESS)

- —
" -
; l )
PLANTATION LFL_ 33324 - -
1 o
E
(by _Corporation Service Company I
. -,
Enter nume of NEW Registered Agent and/or NEW Repistercd Office address L -
- Lo
1
1201 Hays Street
NEW Registered Office Address:

Tallahassee .FL 32301

If the limited liability company is not organized under the Jaws of the State of Florida, it is hereby 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 hercby confirmed that the change(s)

was/were 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.

!SI Jill Cilmi

Jill Cilmi, Authorized Person
Signature of a member or authorized representative of a member

Printed or typed name of signee
I hereby accept the appointment as registered agent and agree 1o act in this capacitv. | further agree to comply with the
provisions of all statutes relative to thé pr?joer and complete performance of my duties, and [ am ﬁ:mrhur with and uccept
the obhfanons of my position as registered agent as provided for in Chaprér 603. F.5. Or, if this document is being filed
o merely reflect u change in the registered oﬁiee address. I herebv confirm that the limited liability company has been
notifled in wriring of this changd.
]
™o YA O\ Y

Signature of Regisiercd Agent Corpora'[ion Scn.'icc Company

BY: Grace E. Kirby, Assistant Vice President

Division of Corporationse P.O. Box 6327s Tallahassee, FLL 32314
FILING FEE: $25.00
INHSIR (2/14)



