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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608308, Florida Swnues, the undersigned linited
liability company submits thé fullowing sicuement in order 1o change its registered office or registered

agent, or both, in the Starc of Florida.

L&M Warehouse & Packing of North Florida, LLC

I. Name of the limited hability company:

. . e - 2 i ] i

2. (a) Principal office address of limited liability company: 2925 Huntleigh Drive Suite 204

(Note: MUST BE STREET ADDRESS)

Ralelyh, NC 27604
(b) Mailing address of limited hability company;
(Note: MAY BE POST OFFICE BOX)
December 29, 2011 L11000145282

3. Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Stale:

Registered Agent: CT Corporation System

Registered Office Address: 1200 South Pine Island Road

Plantaticn, Floriga 33324

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

NEW Registered Agent; National Corporate Research, Ltd,, inc.
NEW Registered Office Address: 155 Office Plaza Drive

(MUST BE FLORIDA STREET ADDRESS)

Tallahassee L 32301

[f the limited lisbility company is nat organized under the Jaws of the State of Florida, 11 1s hereby
confirmed that after the change or changes arc made, the Florida sireet address of the registered qffice @
and the business office of the registered agent will be idemical. Or, i the cuse of a Florida Himitgd <,
liability company, it is hereby confirmed that the change(s) was/were anthorized by an affirmativearoré2m
of the members of the Hmited Lability company or as otherwise provided in the articles ol‘nrgnni%imﬁg
or the operating aggeement of the limied liability company.
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Hhereby aceept the appointment as registered agent and agrec to get in this capacite, | firther agree fo
(:rmyp{;-' with the provisions of all statides relative 1o the proper and complete Fcrjorm(mcc of my dties,
and { tm /anuliar with and dccept the obligations of mv'pasition as registered adent s provided for in
C /a;m:r WIS, FL8 O, if 1his docmaent is, Being JHSd 10 merely reflect o chenge i the registered office
ar (."re.\'./v,wi J}-::ﬂb}-‘ confirm that the limited labilitne company las been notified i writing 5/ this chémge.
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Signatre of Régisiered Agent~—— .
e o ReEEEE A8 oy Rose, Assistant Secretary

(‘-] Division of Coyporations, .0, Box 6327, Tallnhassce, FLL 32314
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