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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 28, 2010

MATTHEW GRIGGS :
THE SOUTHERN WHOLESALE GROUP
224 E. GARDEN ST. #314
PENSACOLA, FL 32502

SUBJECT: THE SOUTHERN WHOLESALE GROUP, LLC
Ref. Number: L10000003806

We have received your document for THE SOUTHERN WHOLESALE GROUP,
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a corporation, but your entity is a limited liability
company. Please complete and return the enclosed blank form(s).

If you have any further questions concerning your ddcument, please call (850)
245-6047.

Carolyn Lewis ,
Regulatory Specialist |i Letter Number: 010A00029880

Registration/Qualification Section

www.sunbiz.org
TNiricrnn nfFlMavrnmrvatinrme . PO ROY £997 Mallahacana Flarida 29214
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LCOVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 7\1«\@., g\ob{w\erﬂ f/{//roé";b/@ 4#05,;3 /6C

Neme of Limited Liability Cémpany

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

o Maithew (risq <

‘Name of Person

Ti’l a8 0 . m,ﬂ_/éé

FimvCompany

7 Qué thf Ct

PCY‘SO_\C)O(,O&' 0 3JS0™

/MaMt‘qu“ o e éf:/mé‘hé’/é/ 404

E-mail address: (1o be usgd for umre annual report notification)

For further information concerning this matter, please call:

‘LH‘@W 5"‘/::@ W FET y_ 27 - Y48 Ys

Name of Pers.on‘/ 7 " Area Code & Daytime Telephone Number

STREET/COURIER ADD RESS: MAILING ADDRESS:
Registration Section - Registration Section
Division of Corporations Division of Cofrporations
Clifton Building : P.O. Box €327

2661 Executive Center Circle Tallabassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following smount:

[]$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (sros)
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i
» STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submiis the P{ollowmg statemient in ovder to change its registered office or registered
agent,’'or boih, in the Stare of Florida.

1. Name of the limited liability company: ﬂ\ﬁ, SO L&*‘\\QN\ LU{"O {“0’ Se. l@ 6’05{“3 ) L

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) HY E orclen S #3 /57[
(b) Mailing address of limited liability company: ‘pe abialsY {Q ZLCC 512 J\

(Note: MAY RE POST OFFICE BOX)

il fooro L1000 OFBE N 1159675

3. Date bf 'ﬁli){g/registration in Florida 4. Dacument number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: The {@Jﬂ.}o an (‘/ ﬁ or ﬂ M+L o
Registered Office Address: L21] Contorvidle b Site oo
Wi tﬂ’_li'ﬂ!; tov ﬁZt l 756’5
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
l/\ '
NEW Registered Agent: /WM“ cw @ r 55 g 5,
NEW Registered Office Address: 7&2[&5 /h"t < SYL
MUST BE FLORIDA STREET ADDRESS, o )

A CWAS FSEED )

if the limited liability company is not organized under the laws of the State of Florids, it is hereby
confirmed that after the change or chandges 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 Flonida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the, limited liability company or as otherwise provided in the arficles of organization
or the operating a ent of the limitedMability company.

/.

Signature of a memby or avthorized ropresentkfive of & member

/;70',0‘1%&«,(/ gt,l ﬁégg

Printed or typed name of signes

1 hereby accept the appointment as registergd agent gnd agree to act in this capacity. I further agree to
cog y%’w' /] t}fe proy p‘zpons of all stqiuies re ativg fo the prc‘)g;;rer am? complete pgfar?riam'{z; [7) uz;y ;:ties,
ilia a

and { am Wit t the obligationg of my positjon ag regis? en{ as provi or, in
Chapter q , P br ti' cfgp 1ent s ?eigg iled tg rgere [y rg/iecr%l cﬁﬁ?’gle i the repg};tfreg office
ress, I hereby copfi al imited liability company ks been notified in writing of this chinge.
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Stgnature of Registerstl Agent
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Division of Corporatiocns, P.O. Rox 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)
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