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Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.00 14 or 603.01 16, Florida Statutes. the undersigned limited liubifity company
submits the following staiement in order to change its registered office or registered agent. aor both, in the State of
Florida. ' " ’ '

. .o Sy Reliable Cooler Gaskets LLC
b Name of the limited Lability company:
2. (@) (b)
Principal office address of limited liability company: Mailing address of limited Habiliiy company:
{Nore: MUST BE STREET ADDRESS) (Nate: MAY BE POST OFFICE BON)
07/16/09 1.09000068651
3. Date of filing/registration in Filorida 4, Document number
5. (a) INCORP SERVICES, INC.

Repistered Agent and Registered Ofltce shown on the records of the Florida Dept. ot State:
3458 LAKESHORE DRIVE

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
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TALLAHASSEE ) FL32312 T z
O S
Registered Agents Inc s o
(b I A1
Enter name of NEW Reyistered Apent andfor NEW Registered Office address - x C‘}
e — -
9% =
7901 4th St N 2. g
e b L
NEW Registered Office Address:
STE 300
St. Petersburg

.. 33702
, FL

If the limited liability company is not organized under the laws of the Siaie 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 hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as othenwise provided in
the articles of orgamzation or the operating agreement of the limited hability company.
7oA 5

ARy

Robin Jones
Signaturc of a member o wuthorized representative of @ member

o merefly reflect a ch

wgree to comply with the
) rn}-' duiies, and I am i’:unfl'iur with
agent as provided for in Chaper 60
: : _ wange in the registered rgﬁ
notificd in writing of this change.

Printed or typed name of signee
[ hereby accept the appoiniment as registered agent and agree g act in this capacitv. | further ¢
tam th and accep!
¢ 3. F.5. Or, ifthis document is being filed
ice address, I hereby canfirm thar the limited {iability company has been
ol gt
d/J \ q { oM

provisions of oll statutes relative to the proper and complete performance of
the obligarions of m‘) position as registere

David Robens - Assistant Secretary
Sipnaturt’ef Registered Apent
Division of Corporationse P.O. Box 6327 Tallahassec, FL 32314
FILING FEE: 825,00
INHSIB (M14)



