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

Prrsuani 1o Mg provisions af scetions 608416 ar GO8.308, Flarlda Statdes, the andersizmed limiled
iuhitine cownpany subindis the folfowing senement in order 1 change its regixiered iffice ar registered
agent, wr hoth, in e Suee of Flovida,

i, The name of the Himikd tiablilly company is: MAINSTREAM DISTRIBUTORS, 1L1C

2. The mailing address of dic limiled Hability cormpuany is :
PO BOX 531 BT, FETERSBURG FL 33731 US

———-

02/08/2007 -, LO7800016111
3. Date of filing/registration in Flovida 4. Document number

5. Thename of the reglsiered agent and the repistered office address ax shown o the recurds of'the
Florida Depaimaent of ate:

FERNANDEZ, ANTONIQ
Name
{ONE PROGRESS PLAZA #2200 o
ddress = =
ST. PETERSBURG F{, 33701 US o %’3
' TTty. Siaie and Zip 9 ==
6.°1'Me name and sddresg of the new registered agem and/or office: @ f‘j’:g ;
o
SIDNEY WERNER = Qo
Napve o =
721 FIRST AVENUE NORTH . = I
Florita street address (.0, Box NOT acceptable’ E ogm
[ &)

8T. PETERSBURG r1. 33701
Clity, Stare and Zip

It ¢he lumited liability company it not argatized under tha ws of the State of Florida. it is hereby
conlirmed that alter the change or chrngis sre made, the Florida sireut address of the regisiered oftice
and the business office of the registered agem will be identival. Gr, in the cuse of's Florida limized
fiabillty comnpany, it is hereby-conlirmed that the changets) was/wirre authorized by an aflinmative vole

ol the mepbersslthe limited Habilpg tompany or as dtherwise provided in'the anicles of arganizarlion
or the guserats zmcmen { the

d linkility company.
Al

(Signaiies i 2. niosber or rm:Imriacd,rérn-e:ﬂmndiwd ol a meminry

ANTONIO FERNANDEZ

tHrinnag or vy gk nue ki)

1 hirg b aecept the oppoiniment oy registergd aieent and agreg 1o got in s canagity. 1 fimiber neree 10
¢‘0}71{J‘?y n-'iﬂ: r/ POV O ﬂ}!_.s'mmfé'r,m&flr'vé mifﬁa r(‘:f?er anl Compleie :éfrmrimm q ufh ia_v }'?u;iv.\-.
emd e Jevpiitit w. )!39 e degapt e obligeiony gy poxitjun s registered agont ay provided facm”
L napier b8, F 8. Gy, 5 ted 16 fn 7

caddlrgies Therehy ¢

&

fi ACHAICH 1S f by erele Xeploct i clignpe v the registered affice
) !f-m that the timiil ﬁ;hi{i L enmpengy b%.w‘ e nwf‘f{b:f’?n WrHing :‘5 ki c'hg e,

fuiL)

Nivision of Carporations, P.O. Bax 6327, Talkubassee, PL 32314
s .‘FILING’_ FEE: 525.00
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