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TR T LIMITED LIABILITY COMPANY

Pursin to the pronvisions of sections B05.0114 or 03,01 i6. Florida Stetutes, the wdersignod finited Lighility conpany
swhpiily the foffowing statemval in orcler 11 change s reg.‘.\'rerc:i nffice or regisicred agent. or huth, in the Stae of

Floride.
A-Kcot Uistribution Company, LLC

806 Lane Avenue North, Suite 2 () 806 Lane Avenue North, Suite 2

2. !
Mmling addeess o froted Habiliny commpany:

Brincipal nfoe atdudiess of imiwd Labily company:
\WNore: MUST BE STRELL ADIIRELS) tNore; M4V BE POST OFEICE R

Jacksonvilte, FL. 32254

b Name ot the limited Habiliny company:

Jacksonvliie, FL 32254
09/05/2007 LO7000050454
3. Date af tiling/reaistration in Flonida 4. Decunient number
. ... RAX Co.
L et A s st e ar ~3
Remsiered Agemt ant Rewtatered Office shovin on the recanls of 1ie Florida Dept of S . =
in . [ o]
&0 MNorth Laura Street, Suite 3300 . o X
Reglmored Oitice Ndotess  (MUST BE FLORIDA STREET ADDRESS) o . %
R ~0 N HR -
.
Jacksonville p 32202 O
L) I -
Fater saee of SEW Registered Agen andor NEW Registered Office addarss:
Lance Herlong
NEW Regiered Offce addres: 7
606 Lane Avenue North, Ste.2
Jacksonvifie ;| 22254

If the limited linbility company js not organized under the faws of the St of Florida. it is hereby confirmed that anter
ot address of ihe registered office and the business oflice of the registened

the change ar changes are made, the Florida sire

agertt witl be idénfigat. Or. in the case of a Floride limited linbiliyy company., it is bereby confirmed rhaoi the chang(s)

was/were gutholzag by gn aifirmative vote of the members of the limited Habilisv company of as otherwise provided in
¥ nited liabihity campany. .

on or the operating agreament of the lir
-

the nn&cs ol oria
. ! ~ Lance Herlong
Signamre oﬁwﬂ\\r ithucay d reproscatativg o 3 member - : Frinto2 or poe name of signee .
T hereby aecepl the appRINGéD: o vegistered agen: and agred 0 uct in 1Ais cupaciiy. f fisriher agree ta comply with the
r nd complefe performance of my duties, ond _J’_a}n_l‘]umdu.rr Wit ;)md aceept
FN. O, if this doctment 18 e‘!ﬁ}gﬁltd
(]}

provisions af ali siaiuees Yefative w the pm,x’ ‘ < ;
the obfizatrions of v position s regixieved agenr as provided Jar iy Chapler BuS, F.8 o RiLY
te merviv reflee rgrgeip e reRistered oifice wddress, 1 hereby congirm thar the limiced fiability company: fiers

notified 'r';a T1i ra ehanige.
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