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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 605.0114, Florida Stautes, the imdersigned lmited Hability
go?}pam; ’f::g;r::r'rs the ollowmg statenient in order te change its registered office or registered agent, or
[2] m e ola 60 orida.

1. Name of the limited liability compaay: NEWARK DISTRIBUTIONS LLC

2. (8) Principal office address of limited liability company: 675! Forum Drive Suite 200
Note: MUST BE STREET dg@&ﬁ; Ortando, Florida 32821

) Maﬂmg address of limited liability company: 675) Forum Drive Suits 200
OFFICE RO, Orlando, Florida 32821
9/11/2014 L14000142308
3. Date of filing/registration in Florida 4. Docuanent number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept, of State:
Registered Agent: CT CORPORATION SYSTEMS
Registered Office Addrass: 1200 SOUTH PINE ISLAND

PLANTATION, Fl. 33324

(b) Enter name of NEW Repistered Agent and/or NEW Registered Office address:
- . Business Filings Incorporated LA
NEW Registered Agent: e =
NEW Registered Office Address: 1200 South Pine Island Road T - C
IST BE FLO, . N, O ¢
Plantalion F]-_33324 Py
w ¥

If the limited liability company is not organized under the laws of the State of Flonida, it is hereby I
coufirmed that after the change or changes are made, the Florida street address of the reg:stm‘ed officas !
and the business office of the registepodagput will be identical: Or, in the case of a Florida liniited i
liability company, it is hereby confiimed shat the change(s) was/were authorized by an affirmative vote of *-

the members of fie limiged labi apany or as otherwise provided in the articles of orgamzatmu‘%t

the eperating agreey company. T

Signamye of a member or authorized repreventaiive of o member

Craig C. Mateer, Manager

Prioved of typed name of signee

1 her bva cept the ainmi s registered agent nd ee to qet in this cap a iry. Ifurther agree 1o
conp 1;1 {ar e rm[-?;‘?ons ofe’ ”.st "?Igf wf'.'nvgz/f e pr ea and comp ete mmncea e i::nes,

8} am W, rrqr docept the obligatior 1 rl (2] s! il en in
a( } ocm rent Is gq 5?7( 1, u the r% ﬁ?
rerelh’ corgf‘ rmn that the finsited Habiline compam' s Boen nonﬁe i writing his ch nge.
Mark Willisms, AVP Business Filings Incorporated
Sng-mmre of Registered Apemt o

Division of Corporations, P.O. Box 6317, Tallahassee, FL. 32314
FILING FEE: $25.00
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