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From: Lexus Wingo
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 605.0114 or 605.0116, Florida
submits the jollowing stateiment in order to change its registered offt
Fiorida.
1.

Statutes, the undersigned limited !iabih’zx company
ce or registered ageni, or both, in the State of
.o T 1915 N OF CERT
Name of the limited liabilicy company: 915 SOUTH DISTRIBUTION OF CENTRAL GA/AL, LLC
2 (@) No Change
Principal office address of limited liability company:

(Vote: MUST BESTREET ADDRESS)

No Change
(b

Maiiing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)
03/18/2013 113000040891
3. Date of filing/registration in Florida 4, Document number
5 (nj REGISTERED AGENT SOLUTIONS, INC.
Registzred Agent and Repisiered Office shown on the records of the Florida Dept. of Stte.
155 OFFICE PLAZA DR,
Registered Office Address MUST BE FLORIDA STREET ADDRESS) o !“‘_;'_“,
-, P
3 oo —
SUITE A ?’_.c_; . -T\
T [ q—
TALLAHASSEE 32301 =<
CFL 3= \ r'
S \
C T Corporution System I - f"
(0) R
Enter name of NEW Registered Agent and/or NEW Registered Qffice nddress: ":j e = y
forke N
Fa ™~
Z F
NEW Registered Office Address:
1200 South Pinc Island Road
Plautation 33324
‘ ,FL
If the limited liability company is not organized un
the change or changes are made, the Florida strest a
agent w

der the laws of the Statc of Florida, it is hereby confirmed that after
ddress of the registered office and the business office of the registered
ilt 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 limited liability company or as otherwise provided in
the articles of/ﬂyga ization or the operating agreement of the limited liability company.
Signature uf;frx?cmﬁ»cr or outhorized representative of 2 member
! hereby ac
rovisions of @

CHAD FITZGERALD, CFQ
pf the appointment as registered agent and a;rce to act in this capacity. 1 fur
I siaiies relative to the proper and complefe perfc
the obligations of my position as regisiered agent as provided
to merely refleci a chunge in the regisjer
notified in writing of this change.
y: C T Corporation System

ther agree 10 com}z‘ﬂy with the
ormance of my dutfes, and £ am familiar with and accepy
or in Chapter 605, F.S. Or, :71’ this document is being filed
viered gffice address, [ hereby conﬁgm that the limited liability company has béen
/ Ero: _ensen  Assaron. Secrelory
O"M‘(_—

Printed or typed name of signee

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 325.00



