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CLO

CSC

C5C - WILMINGTON
251 Little Falls Drive
Wilmington De 15808

800-527-5800
302-636-5454 FAX

To: REGISTRATION SECTION DIVISION OF CORPORATIONS
From: Marissa Rather-lopez marissa.pitts@cscglobal.com
Date: July 7, 2017
Orderg: 705557/190
Re: P. NICHOLS AND SONS LLC
Enclesed please find:
XX Change of Registered Agent and Office.
XX Check in the amount of $25.00.

Please ta

ke the following action:

xx File in your office on a routine basis.

)98 Is
AX re

Rt

sue Proof of Filing.

turn Regular Mail in the enclosed envelocpe.

tn:Marissa Rather-lopez

c/o Corporation Service Company

25
Wi

1 Little Falls Drive
lmington, DE 19808

Thank you for your assistance in this matter. If there are
any problems or cquestions with this filing, please call our office.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603,07 14 or 6050116, Florida Stutwtes. the undersigned fimited livhilin: COMNL
submits the foliowing statement in order 1o change its registered office or registered agent. or boih, in the State of
Florida, )

1. Name of'the limited lability company: P NICHOLS AND SONS LLC

2. (a) 1985 Cedar Bridge Ave. (b) 1985 Cedar Bridge Ave.
Principal aflice address of oited habilie company: Mailing address ot Timited Tiahiliss company:
(Note: MUST BE STREET ADDRENS) (Note: MAY BE POST QFFICE BOX)
Attn: Legal Dept. Attn: Legal Dept.
|akewood NJ 08701 Lakewood, NJ DB701
05/19/2011 L11000059496
3. Date of tiling/registravion in Florida 1. Docuinent number

S0 (a) NRALI Services, Inc

Registered Agent and Registered Chlice shown on the recards of the Floridu Deps, of St

1200 South Pine Island Road
Registered Oice Address (MUST BE FLORIDANSTREET ADDRESS)

Plantation LKL 33324

ihy _Corporation Service Company

Enter name of NEW Registered Avent and/or NEW Registered OFffice address:

1201 Hays Street

NEW Registered $Hlee Address: s

Tallahassee KL 32301

I the Timited liability company is not organized under the laws of the Siate of Florida, it is hereby contirmed that after
the change or changes are made. the Florida street address of the registered office and the business ofTice of the registered
agent wilh be identical. Or.in the case of a Florida limited lability company. it is hereby contirmed that 1he change(s)
was/were authorized by an affirmative vote of the members of the imited liability company or as otherwise provided in
the articies of organization or the operating agreement of the limited lability company.

Al /O wu&i‘& . Jill Citmi, Authonzqd Person
Sigmiure ol gAhember orauthaorized representative o a member Printed vr tvped minne of signee

! hereby accepl the appointment as regisiered agent and agree 1o act in this capaciiv. | further agree to comply with the
provisions of all stanaes relative 10 hE proper and compicte performance of myv duties. and T am famitior n-i!{r cnd aceept
the vhligations of my position us rc‘s:i.\‘.fwx't/{u. rentd as provided for in Chaprer 603N O 0 this document is being jiled
o merely reflect a change in the registered affice addvess, hérehe congivm thet the timited ubiline company has hoen
notifivd iowriting rg}"fl}_is' change. - ’ ’ ’ ’

X_lﬁ&f:j.. ’/‘I,\/U\ )O \

Signature of Registered Agent Corporation Service Company  BY: Grace B Kirbv, Asst. Viee President

Division of Corporationse P.(). Box 6327e Tallahassee, FLL 32314
FILING FEE: S25.80
INHISTS (271




