{1L00002003%

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pekur  [Jwarr [ mar

(Business Entity Name)

{Document Number)}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AN RO

900253975989

12/02/13--01045-~002 #2500

SYHV TV
YI34338

VaI¥014 335
3IVLS 40 Juv 3w

BE:IHY 2-230¢1

DEC -9 2013
T. BROWN;

a3 4




FLORIDA DEPARTMENT OF STATE

Division of Corporations

October 9, 2013

ONE UP DISTRIBUTORS, LLC
9132 WICKHAM WAY
ORLANDO, FL 32836

SUBJECT: ONE UP DISTRIBUTORS, LLC
Ref. Number: L11000020038

Our records indicate the registered agent for the above named limited liability
company resigned on August 19, 2013 and that the limited liability company
currently does not have a registered agent designated.

Chapter 608, Florida Statutes, requires this office to give 60 days notice -of our
intent to dissolve a limited liability company for failure to appoint and maintain a
registered agent.

This letter is our notice of intent to dissclve the above named limited fability
company 60 days from the date of this letter if a registered agent is not properly
designated.

Please designate a new registered agent by doing one of the following: 1)
complete the enciosed registered agent designation form, 2) file the current year
annual report (if applicable) or 3) file an amended annual report {again, if
applicable). Each one of these filings must be submitted with the
appropriate filing fee.

If you should need any further information, please contact our office at (850) 245-
6051.

Gary Blankenbaker
Document Specialist
Division of Corporations Letter Number: 413A00023728

www.sunbiz.org
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S;FA-TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

orsuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the Ffo!)’owmg statement in order 1o change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited hability company: @‘U\& Q‘B @tzﬁ}'f'l})mﬁhf& _;LL -
2. (a) Principal office address of limited liability company: CU 2 (U lﬁ fﬁd/\amt anﬁ
(Note: MUST BE STREET ADDRESS) Oclando, FL 2283¢
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(b) Mailing address of limited liability company:
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3. Date of filing/registration in Florida 4. Document number el
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5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of%@\e: 'a%

=
Registered Agent: SL\QV_\/\%L\O A : 'Af‘(bﬁm

Registered Office Address: E}; 532_ W) ) %f gg%g UD% ,

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: AV’\\AD oy A - Lo KL\Q_YT[.

NEW Registered Office Address: C\\?Sa\ W Ud/\QM UUQAJ_. .
(MUST BE FLORIDA STREET ADDRESS) Qxlan aa R E . 2222 5 E

,FL

If the limited liability company is not organized under the laws of the State of Florida, it 1s 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 Hmited liability company or as otherwise provided in the articles of organization
or the opgfating agreement of the limited liability company.

Ko

Signawdfe 67 o member or authorized representative of a member

f Aowar A Lakhan!

Printed or typed name of signee

[ hereby accept the appointment as registered agent and agree to get in this capacity. [ further agree to
comply with the provisions of all statules relative 1o the proper and complete fe:formance of my duties,
and I am familiar with and decept ihe obl §a_nons; of my position as registered ageni as provided for in
Chapter 008, F,S. Or, if this document is being filéd 10 merely rgﬂect a cha:(ztgc in the registered office

address, I jdreby confirm that the [imited liability company has been notijfied in writing of this change.

/,
]( Signatur&of Registered Agent -

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)



