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FLORIDA DEPARTMENT OF STATE

LX DISTRIBUTORS, LLC Davision of Corporations

AR, £ 3220 *RE-SUBMAT*
R, ue please retain original fiing
date of submission /=5

We received your electronically transmitted document., However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The registered agent must sign accepting the designation.

Section 605,0203(1) (b), Florida Statutes, requires the document(s) to be
signed by cne perscon acting as an authorized representative.

If you have any further questions concerning your document, please call
{850) 245-6051.

Justin M Shivers FAX Aud. #: H16000101576
Regulatory Specialist IIIT Letter Number: Z16A00008525
Regigtration/Qualification Section

P.0O BOX 6327 — Tallahnssee, Flonda 32314
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COVER LETTER

TO:  Registration Section
Division of Corporatians

LK DISTRIBUTORS, L.LC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Pegistered Office Change and fee(s) are submitted for Hing.

Please return all correspondence conceming this maiter to the following:

Tammy Toferoo

Name of Person

C T Comoration

Firm/Company

3 Winners Circle, Suite 301

Address

Albany, NY 12205

City/State and Zip Code

mbrown@rtlaw.com

E-mal address: (1o be used for futurc annual report notification)

For further information concerning this matier, please call:

Tammy Tofleroo ( 844 ) 477-4098
at
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Carporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32304
Enclased Is a check for the foltowing amount:
@ 325 Filing Fee O $55 Filing Fee & Cenified Copy

INHS18 {2/14)

FLEIE - Q2R70HE Waliom K hewer Oaline
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STATEMENT OF CHANGE OF REGISTERED QOFFICE OR REGISTERED) AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the [urqvis:'om of sections 605.0114 or 605.0116, Florida Statuies, the undersigned limited liability company
submits the following statemens in order fo change its registered office or registered agent, or both, In :Ie State of

lorida.,
LK DISTRIBUTORS, LLC

1. Name of the limited liabllity company:

2. (a) &
Principal ofTice address of limited liability company: Mailing address of limited liability company:
Nore: ST BE ST} TAD, {Note: MAY RE POST QFFICE BQX)
1357 W BEAVER ST PO BOX 40606
JACKSONVILLE, FL 32203 JACKSONVILLE, FL 32203
0572972035 L 15000094136
3. Date of filing/registration in Florida 4, Document number
5. {a)
Registered Agent and Registered Office shawn on the records of the Florida Dept. of Siate:
PEEK, DAVIDH
Registered Office Address 1 3 DA STREET ADDRESS,
1101 RIVERPLACE BLVD #1500
oy - —i
JACKSONVILLE 32207 - <
, FL, : =
)
=
(b) y )
Enter name of NEW Replstered Agent and/or NEW Repistered Office adgress: S
o . I ; :Tl
: =
C T Corporation System < w
NEW Registered Office Address: s <o |
1200 South Pine Islsnd Road =M™
Plamtation FL 324

If the timited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, (h7 Florida streel address of the regisiered office and the business ofTice of the registered
agent will be identical. Or, in the case of a Florida limiled liability company, it is hereby confirmed that the chanﬁe(s)
was/were authorized by an affirmative vote of the members of the limitcd liability company or as otherwise provided in

the articles of arganization or the operating agreement of the limited liability company.
Hﬁﬁgg&nv) Kimberly Steinmetz
Signaturc of a member or outhorized represcntative of o member Prinied or Vyped name of signee
! hereby accept the appoiniment as registered agent and agree 19 acl In this capacity. I further agree lo comply with the
provigions of all smml.rjeps relative (o lhég proper aﬁd complele performance of m :dmji?s, and I am ﬁmmm wi{fan_d accept
S, F.S. Or, if this document is being filed

the obligations of my position as regisiéred agent as provided for in Chaptér i
f e ] A % nﬁ‘:m thar the ﬁmiiedﬂabiluy company has been

fo merely reflecta ¢ ar.}ge in the registered office oddress, | héreby co
S

notifled tn writing of this change. Jenifer vincent

C T Corporation System
By: i Y M W Vice President and Asgistant Secretary

- Signature of Regisiered Apentl

Pivision of Corparationse P.O. Box 6327 Tallahassec, FL 32314
FILING FEE: $25.00

INHSIB (2714)
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