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FAX AUDIT #: H11000057884 3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuan! o the pravisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order 1o change iis registered office or registered

i
agent,’'or both, in the State of Florida.
NFE DISTRIBUTING COMPANY. LLC
11014 SAILBROOKE DRIVE

1. Name of the limited liability company:

2. (a) Principal office address of limited lability company:
RIVERVIEW FIORIDA 33579

(Note; MUST BE STREET ADDRESS)
SAME AS 2(a)

(b) Mailing address of limited liability company;

{Note: MAY BE POST OFFICE BOX) |
£10000131414

4. Document number

DECEMBER 27, 2010

3. Date of filing/registration in Florida
5. (a) Registered Apent and Registered Office shown on the records of the Flonda Dept. of State:

THOMAS P. CLARK

Registered Agent:
1715 MONROE STREET
FORT MYERS, FLORIDA 33901

Registered Office Address:

(b) Erter name of NEW Registered Agent and/or NEW Registered Office address:

DANIEL W MCCLEARY

NEW Registered Agent:
NEW Registered Office Address: 11014 SALBROOKEDRIVE
(MUST BE FLORIDA STREET ADDRESS)

RIVERVIEWY ,FL.33589

If the limited liability company is not organized under the laws of the State of Florids, it is hercby
confirmed that afler the change or changes are made, the Florida street address of the registered office
agent will be identical. Qr, in the case of a Florida limited

and the business office of the regist
of the members of the limited liability company or as otherwise provided in the articles of organ:zation

/Crmw agreegent o t}he ?pi liability company.
~ l -
Signature of » member or authorized represcotalive 01 # mc@r

DANIEL W. MCCLEARY, Member

Printed or typed name of signee

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

niniment as rc{;isrerfd agemt ﬂnd agree 1o (?ct in this capacity. 1 fit
ative to the praper and complete orinanée o ijxy uties,
my posiljon ay regisiere a;enl, ay provided for in
d gﬁecrac. ange In the registered office
een notified in writing of this change.

o,

! herfby a 'cez;t the
cogpy with ! gpray§ ons of all stqiu eg re
fam amtﬂa with and dccept the obligation
er O08, ¥, 501 i dogu tent is %e' ﬁ[o 1o merely r
addres,  here nfirntthat the rrﬂte idbiiity company has
v By

Sigratore of Regstercd Agent panTvr W, MOCLEARY
Division of Corporations, P.O. Bux 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

[NH1518 (D5/08)
FAX AUDLIT #: H11000057884 3

r:r;]er agree lo

-
-

&l
SNOI

1Yy04407
o
4



