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" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuani 1 M provivions of yecriven 608,416 or U5 308, Florida Stanaes, the undersigned limied
hodifity eompony suhuix the folluwing statemeni in order fu chanve its registered qf,?.":;:: oF registered
agend, o Hoth, fnhe Stare of Fluride,
L. WNume of the mited liability company: BWA Distribution LLGC .
2. {a} Principal office address of limited liability company: L ISTSNW. 74 Avenue
{Note: MUST BE STREET ADDRESS) Medley FI 33166 ..
(&) Mailing address of limited liability company: 7578 N.W. 74 Avenue
(Nute; MAY BE POST QFFICE BOX) Medley, FL 33166 = .
e Q2019201G - 110000019704
3. Date of filing/regisuwranion in Florida 4. Dineurnent nmaber
3 ia) Regisiered Apent and Registered O1Tice shown on the records of the Florida Depr. of State:
Registered Agent: Richard J.Razook. . ..
Registered Office Address: 1395 Brickell Avenue
: 1410 Floor
Miami, FI. 33137 B s
—& =
— —_
(by linter name of NEW Repistered Apent and/or NEW Registered Office nddress: gg o
M I
NEW Registered Agen: RandyMilikan ___  Z& T
e
, - O
NEW Registercd Office Address: 75ISNW. 74 Avenue 1S
(MUST BE FLORIDA STREET ADDRESS) »,,L‘*:!},, .+
Meadiey LIS 168%
o=

W the Yimied liability company is not erganized under the laws of the State of Florida, it isﬁ*ﬁi&y -
comfirmed tiat afive e chumge or canges g inisde, the Florida street address of the rcgisgt(’ﬂ (»I'I@
und the business gﬂn...—ei-:?n regisiered aggit will be identical. Or, in the case of a Florida Timited
Habdily compmrt® 10 is Tiopéhy continmed tht e chunge(s) wasfwere authorized by an aifirmative vots
o e mengbery ul“lhc't(‘ﬁ{iicd Hability cypbany ov as otherwise provided in the articles of orgamization
wnt af the lj)mit / ability company.

e or authorired cepresentadiveAif 4 membel

o TS

____Bergio Posada, Manager
Pripsed or tvped nome of wignoe

e

oF the aperting

Signatare of ¥ mem

[ ivepaliv gocopt 1he appoiniment a8 cegisteryd easent ged agree 1o et i s copagiy, 1 fiother ayprec to
complywieh the provisions of oll siginlvy vrelative 16 1 proper aivd cotmplere perforinaice of we duiios,
aied Lo il with cind deccepd iy u!;h;’;u{num. of iy prsinest as vesavipred ugosd as provided forin
A Oy, i this dogundent is ;mgjricd o meredy rgflec L“}iglif 2 b I rogidpiod oftice
tiamited ladhility company 1iis bees notified i vweeiting 3F Hs chame

{hniter G0N,
wehdress, 1L

iy O N L

Sizaoilre 6 e dered 0 S
Bivision of Corporations, P.O. Box 6327, ’I‘allahasscc., Fi, 32314
FILING FEE: $25.00
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