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LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes,
submits the following statement in order to change its registered office or registered
Florida.
1. Mame of the linited Hability company:
Mo Change
(@ :

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

12

the undersigned limited .’iabl'h"?' company

agent, or both, in the Stute of
1915 SOUTH DISTRIBUTION OF THOMASVILLE, LLC
Principat office address of imited liabilily company:

No Change
(b)
(Mate: MUST BE STREET ADDRESS)

Mailing address of limited ability company:

(Note: MAY BE POST OFFICE BOX)
04/21/2006 106000041846
3 Datc of filing/registration in Florida 4. Document namber
5. (a) REGISTERED AGENT SOLUTIONS, INC.
Registered Agent and Registered Office shown on the records of the Florida Depr. of Statc
155 OQFFICE PLAZA DR. T
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) .’}’; . r;%’
SR o
SUITE A e
A = w——
X EAN
TALLAHASSEE 32301 ST T
' FL s, —1
S "1 }
~\
C T Corporation Sysiem I -
(b) R .
Enter name of NEW Registered Agent endfor NEW Registered Office address :: R
B —
o F
NEW Regiztered Office Address:
1200 South Pinc Island Road
Plantation

ges are made, the Florida street address o
agent will be identi
was/were authorige

33324
FL 333
If the limited liability company is not organized under the la
the change or chan

ws of the State of Florida, it is hereby confinned that after
f the registered office and the business office of the registered
cal. Or, in the case of a Florida limited iiability comp
d by an atfirmative vote of the members of the limited liability company or as
the aniclcst or

any, it is hereby confirmed that the change(s)
ization or the operating agreement of the limited Liability company.
Signaturlof 8 member or autherized representative of a member
I hereb

otherwise provided in
CHAD FITZGERALD, CFQ

rebyaccepl ihe uppoiniment as registered agent und agree (g a
pravisions of all statuces relative to the prfgaer and compl

the ubh?a!wns of my position as registere

1o merely reflect a change in the registe

notified mC wiiting of this change.
By:

T Corporation System

Printed ar typed name of signee
) act in this capacity. | further agree to comf'}{y with the

ele performance of my dulies, and fam jgamzizar with and aceept

agent as provided for in Chapter 805, F.5. Or, 11( this document is being filed
od offce address, { hereby confirm that the limited liability company has been
Snc Jensen  Assistand Sacietony
ol

7

Signature of Registered Agent

INEHS13 (2/14)

FLO1$ « 171859 Walters Rl Onling

Division of Corporationse P.O. Bux 6327e Tallahassee, FL 32314
FILING FEE: $§25.00

From' Lexus Winga



