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STATEMENT OF CHANGE OP REGISTERED OFFICE OR REGISTERED AGENTOR -
BOTH YOR LIMITED LIABILITY COMPANY i"“.;f % .
¥ila, . Lt
fur.ruanr {o the provivions of sections 608,416 or 608,508, Florlda Statutes, the undersigned % 2=
labliity pompemy submits th 7? ing statemend | eh i$ Serid T
aganr,b'or on ‘ﬁ j gt 34 .S'mi:: qfe E: r%.ng statemeni in order io change 'i'.r registared office or mgu!ifi i} YT
T o
t. Name of the limited liability company: BURRIS WAREHOUSE, LLC i T 9
=g
2, (a) Principal office addrass of limited liability company: 3595 BURRIS RO. ‘S“gm ci’-
(Noie: MUST BE STREET ADDEESS) JUCERIVING. -
b) Mailing address of Limited liability company: 210N, B, 20TH AVE
ote: MAY BE POST OFFICE BD. FORT LAUDERDALFR AL 13304
120322007 LOTO00120)22
3. Date of filing/registration in Florida 4, Document nunher

5. (u) Repistered Agunt and Regisiered OHice shown on the réoords of the Florids Dept, of State:

Registered Agent; NRAT SERVICES, INC,
Registerad Qffice Address: 2731 BXRCUTIVE PARK DRIVES§TE ¢
e,g. WESTON F1. 33331

(b) Enter nume of NEW Repisteved Agent and/or NEW Rapistered Offics uddress:

NEW Rogistered Agent: C T Corporalion Syvtem
NEW Registerod Office Address: 1200 South Ping [sland Road
USTBE FLOKIDA STREET ADDRESS,

DPlantatios, JL33324
If the {imited iiability company is not organized uader the laws of the Stete of Florids, it is hersby
confirmed that after lhe change or char;ges are made, the Florida street address of tho registerad office
and the business offics of the registers aﬁfnt will be identical, Or, in the case of a Florida [imited
liability compuny, it Is hmbg gonfirmed that the ohan‘%c{s) was/were authorlzed by an affirmative vore
of the imembers of the limited Sability company or ag otherwise provided in the articles of organization
orth pwutin?w;mc t of the limited liabifity company.
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Vess, | héreby confi TS company Was been roiified nwriting
C T Cusperation System Barbara A. Burke

“§iEmatare ol Regitered A gant pacial Asdisiant Seorstary

Division of Corporations, P.O, Box 6327, Tullahassec, FL 32314
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