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

Prorsuamt 1o the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned fimired iabiliny company
.:;g;bn_n}.r.\' the following starement i order 10 change its registered office or registered agent, or borh, wn the Sure of
Sorider '

. . L Ancient Brands, LLC
. Name of the imited liability company:

3
2. (a) (b}
Principal oftice addiess of Tmited linbility conpany: Mailing address of hotited lisbility compuny:
(Note: MUST BE STREET ADDRESS) (Nate: M AV BE POS T OFFICE BOX)
413 Duke Drive, Suite 380 2000 Mallory Lang, Suiwe 130-307
Franklin, TN 37067 Frankiin. TN 37067
03N7:28016 L1GONO045737Y
3. Date of filing/registration in Florida 4. Document number >
3.0 (o) o L:,\
Registered Agent and Registered Oftice shawis on the records af the Flarida Dept. of State: F . S
DUKE, KENNETH AL JR -
Kegistered Qhee Address AMUST BE FLORIDASTREET A DHRESS) FRY :;
924 Pompany Drive e - =
J . ‘:4 - q Y /
upiler RRRE et v -—
° JEL =
(b
lnter naine of NEW Rewjotered Agent abior NEW Registered Officy uldiess:

C T Corparatinn Sysiem

NEW Registered Oflice Address;

1200 South Pine 1sland Road

Planation 33324

.FL

If the limited liability company is not organized under the laws of the State of Floridn. it is hereby confirmed that after
the change or changes are made. the Florida sireet address of the registered office and the business oftice of the registered
agent will be identicai. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasAvere authorized by an affirmative votc of the members of the limited ftability company or as otherwise provided in
the artictes of organization or the eperatmg agreement of the limited lability company.

Wstrar Ryzn Stanunen

Printed or typed nume of signes

Signature of o member or authorized represeniative ol'n member

! hereby aecept the appoiniment as registered agent amd agrec to aet i this cupacity. 1 further ugree (o comply with the
provisions of vl stattites relative i the pm!Jer and complese performance of my dutics, and {am ﬁ:mf( fer witn ond aceep
the obliganons of my pusition as regisicred agent as provided for m C hgpter 665, F.8. Or, if this document 1s beog filed
ter mereDy reflect w change i ihe regisiered office address. | heveby conjirm that the fimited Tiability copipany has béen
notified in wrinng of this change. -

Iy C T Corporation System (ims %’-"‘"“:

Sigmature of Registered Agent
Division of Corporationss P.O. Box 6327 Tallahassce, F1. 32314
FILING FEE: 82500

INHNTR {2/12)

FLATA 021500 oo # s gr tmlae



