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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGI_STER-ED AGENT OR BOTH FOR
: - LIMITED LIABILITY COMPANY "

Pursuani to the provisions of sections 605.0/14 or 603.0116, Filorida Statutes, the undersigned limited libility company
suhmits the following statement in order 1o change iis regisiered office or registered agent, or both, in the State of

Fiorida,
.. T 1915 SQUTH DISTRIBUTION OF GULF COAST, LLC
I. Nume of the limited liability company:
~No Change No Change
2. ( (b
Principal office address of limited dability company: Mailing address of limited liability company;
(Prute: MAY RE POST OFFICE BOX)

{(Nare: MUST BE STREET ADDRESS

L13000040927
Document number

03/18/2013
Date of filing/registration in Florida

() REGISTERED AGENT SOLUTIONS, INC.
Registered Agent and Registered Office shown on the tecords of the Florida Dept. of State:

(¥S)

N

155 OFFICE PLAZA DE,

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
SUITE A g
~
TALLAHASSEE 32301
, FL .
[ o .
r—-- h—
_ CT Corporation System : 1 m T
Enter name of NEW Bepistered Avent and/or NEW Repistered Office address: o (Bl = [
.. B O
~en ®B ™
IS [y
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NEW Registered OfTice Address:
1200 South Pire Island Road

33324
FLT

Plantatian

If the limited hability company is not organized under the laws of the Siate of Florida, it is 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 limited liability company or as otherwise provided i

the articles of organization or the operating agreement of the limited liability company,
CHAD FITZGERALD, CFO

Printed or typed neme of sighee

Signature tP'n member or authorized representative of o member
! hereby accep! the appoiniment as registered agent and agree 19 act in this capacity. I further agree 1o comply with the
provisions of all staniles relative to the proper and complele performance of my duties, and I am familiar with and accept
the obii_?ation.r of my position ns reg:'szerer[) agent as provided for in Chapiér 603, F.8. Or, z{ this document is bein5g Jiled
to merely reflecl a change in ihe reg%re/d.a]?‘rce aadress, I hereby confirm that the limiled Hability company has béen
novified in Writing of this change. 7 Enc Jensen - fammiars Secalay

By: T Carporation System /%i/,éfg .
o7

Signetere of Registered Agent

Divisian of Corporationse P.QO, Box 63270 Tallzhassee, FL 32314
FILING FEE: §25.00



