(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] pex-up [ wan (] man

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instiuctions to Filing Officer.

Office Use Only

UIMDRTAT NI

500304244155

iU/ los T r—-01044--Ugd  ##55, 00

61:11HY 81 139 /1

#

CCT 20 7517

ey
-

=l

|
i

a3



ATTORNLYS CORPORATION SERVICE. INC,
5668 LAST 61°" STREET
COMMERCI, CA 90040

TEL: (800) 462-3487 FAX: (800) 388-0350
EMAILL: lilings@attornevscorpservice.com

DOCUMENT FILING REQUEST LETTER
RFEGULAR FILING SERVICFE

DATE: Mondayv, October 16, 2017
FROM: Cristal Munoz,
Chient Matter: #7170874
TO: DEPARTMENT OFF STATIZ

DIVISION OF CORPORATIONS

CLIFTON BUILDING

2661 EXECUTIVE CENTER CIRCLE
TALLAHASSEE, IL. 32301

ATEN: DOCUMENT FILING DIVISION

RI%: FULL-SCALE DISTRIBUTORS, LLC

Enclosed is one of the following: (X) Statement of Change of Registered
Office or Registered Agent or Both for
LL.C

Return reguest with filing: (1) Certificd Capy

Return request via following: (X) Mail

Total Page(s) attached including transmittal page: (4)
#*Fax/Email a copy ol the filed documents upon acceptance of filing®*

**PLEASE RETURN FILED DOCUMENTS ATTACHED WITH AN INVOICE TO:
ATTORNLEYS CORPORATION SERVICE, INC.
5668 FAST 6177 STREET. COMMERCE, CA 90040**

“*PLEASE CONFIRM UPON RECEIVED DOCUMENTS**
NOTE(S):
CHECK #907316  55.00
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COVER LETTER

TO:  Registration Section
Division of Corporations

FULL-SCALE DISTRIBUTORS, LLC
SURIJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitted for filing.

Please retrn bl correspondence concerning this matter to the following:

Cristal Mufioz

Name of Person

Attorneys Corporation Service

Firm/Company

5668 E. 61st Street

Address

Commerce, CA 90040

Citv/State and Zip Code

brootman@sunniva.com

E-matl address: (1o be used for tuture annuad report notification)

For further information concerning this matier. please calk:

Cristal Munoz (800 ) 462-5487
at
Name of Person Area Code & Davtime Telephone Nuinber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Scction
Division of Ceorporations Division ol Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
01 825 Filing Fee 4 $55 Filing Fee & Certitied Copy

INFISTS (2714
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 605.G114 or 603.01 16, Florida Statutes, the undersigned (imited liability company
submits the foliowing statement in order to change ifs registered office or ragistered agent, or both, in the Slate of
Flarida.

FULL-SCALE DISTRIBUTQORS, LLC

1. Name of the limited liability company: .

Ly R (-
Principal office address of limited liability company: Miailing address ol imited Liability company:
(Note: MUST BE STREET ADDRESS) (Motg: MAY BE POST OFFICE RONX)
1755 E. PALM CANYON DRIVE, STE. 110-261 1755 E. PALM CANYON DRIVE, STE. 110-261
PALM SPRINGS, CA 92264 PALM SPRINGS, CA 92264
AUGUST 5, 2009 L0O900G075103
3. ~ 7 Dateof ﬁ]ing',lrc-gisli'aiion in Florida a. ‘Document number

5. (a)

Registered Agent and Registered Office shown an the records of the Florida ept. of State:

EDWARD L. WONG
Registered Oftice Address  (MUST BE FLORIDASTREET ADDRESS)

500 NE 29 ST 908

MIAMI ] [:1‘33137 —_—
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(b e . ~ -~
Eunter name of NEW Repistered Agens and/or NEW Regisigred Office nrfress: c—n
LEGALINC CORPORATE SERVICES, INC. ._?'E
NEW Registered Office Address: - .‘;
5237 Summerlin Commons Blvd., Ste. 400 <

Fort Meyers g, 33907

If the Vimited lability company is not ocganized under the laws of the State of Florida, it is hereby confirmed that afier
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 iability company or as otherwise provided in
the articles of U/rg;mi-z@n or the operating agreement of the limited Hability company,

=< Luke K. Stanton

Signature of o member or authorized representntive of & member I'rinted or typed name of signee

[ hereby accept the appaintment as registered agent and af’ree {o act in this capacity. [ further agree 1o comply with the

provisions of all gtatules relative to the proper and complele performance of my duties, and I can Jomiliar with and accept
the obligations cf)f my position as registeved agent as provided for in Chapiér FS 0 _:{rh:'.f document is being filed
to merely reflect achange in the regisiered affice address, 1 hereby confirm that the limited liability company has been

”‘Oljﬂedl . frhrshange. - )
/"A’f._.i— / ' /f' s PRes T 4
idoatlre o Registered Ager?

Division of Corporationss P.O. Box 6317# Tallahassce, FL 32314
FILING FEE: 5§25.00

IMNHE L8 (2/14)



