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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCQUNT NO. . I20000000195S
REFERENCE : 0764183 B2B6168

AUTHORIZATION

COST LIMIT
ORDER DATE - December 5, 2019
ORDER TIME 11:21 AM
ORDER NO. : 076418-005
CUSTOMER NO: 8286168

CHANGE OF AGENT

NAME : LEI-DINA DISTRIBUTION LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Kadesha Roberson -- EXTH#62980

EXAMINER:




seuSign Envelope 107 SDE8550B-4DA4-4BCA-QED1-41A27TEQ42A74

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

Pursuant to the provisions of sections 603.04 14 or 605.0116. Floridu Statutes, the undersigned limited liability company
submits the _foll{m'ing statement in order to change its registered office or registered agent, or both, in the State of
Flarida,

1. Name of the limited liability company: _LEI-DINA DISTRIBUTION LLC

2. () 4475 DICKENS AVENUE

(b) 4475 DICKENS AVENUE

Principal office address of limited hability company:
(Note: MUST BE STREET ADDRESS)

TITUSVILLE, FL 32780

Mailing address of limited liability company:
(Note: MAY BE POST QFFICE BOX,
TITUSVILLE, FL 32780

09/3072019 L 18000245663
1 Date of filing/registratien in Florida 4, Document number
5. (a) CORPORATION SERVICE COMPANY
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
1201 HAYS STREET
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
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th) Maria Madina :— ,Q e} }
Enter name of NEW Repistered Agent and’or NEW Registered Office address: n T r{"\j
LR = *
Mo o o
4475 Dickens Avenue M (Vo)
NEW Registered Office Address: LA ; w
— it e
m
TITUSVILLE Fl. 52780

It the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida strect address of the registered oftice 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 in
Wtﬂr manization or the operating agreement of the limited lLiability company.

1, Maria Medina
BIMHs ks fmﬁ_l:r or authorized representative of a member

Printed or typed name of signee

{ herehy accept the uppointment us registered agent and agree to act in thix capacity. | further agree 1o compiy with the
provisions of all stanates refative to the proper and complete performance of my duties, and L am jlf:m.ilinr \w'ff: and accept
the obligations of my position us rvgisu'r('t/ agent as provided for in Chaprer 605, F.S. Or. if this document is being filed
to merely reflect a change in the regisiered office uddress. [ hereby confirnt that the limited liabilin: company has héen

tievdimednizing of this change. ' ’ ' .

{ .
Signiure oi“R'L‘ght&éJ‘.Q:cm Maria Medina
CTDMA0BC12409

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHS IR (/1.0



