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COVER LETTER

TO:  Registration Section
Diviston of Corporations

HBold City [hswibutors LLC

SUBJECT:

Name of Limited Liability Company
Dear Sir or Mudam:
The enclosed Registered Agent/Registered Office Change and feets) are submited for fiting.

Please return all correspondence concerning this matter o the following:

Jason M ONil

Name ol Person

Bold Ciy Distiabutors LLC

Firm/Company

2030 Western Way Swite 1110

Address

Jacksonwville FIL 322356

City/State and Zip Code

admin@gbaldeitydistributors.com

F-mail address: tio be used for future annual report notification)

For further information concerning this matter. please call:

Jason M ONeil 904 069493
ai| }
Name ol Person Are Code & Davtine Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N Monroe Street. Suite 810

Tallahassee. 11, 32303

Enclosed is a check for the following amount:
& S25 Filing FFee 0 S35 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of seetions 6030114 or 6050116, Florida Staues. the undersigned timited liabiline compeany
submits the following statement in order 1o change its registered office or registered agent. or both, in the State of Florida,

. . C Bold Ciuy Distribuiors 1LLC
1. Name of the himited hiability company:

2. (q) (h)
Frincipal ottice address of lianited Hability company: Mailing address o limited lishility company:
(Nete: MUST BE STREET ADDRESS) tNote: MAY BE POST GFFICE BOY)
62520 L2007 7416
R) Diate of filing/registration in Florida 4, Document number
RN Y
Registered Agent and Registered UOFTee shown on the reenrds of the Florida Dept. of State:
Outsourced Lifesivie LEC
Registered OYice Address (MUST BE FLORIDA STREET ADDRESS)
14333 Beach Blvd Unit 33
Jacksonville El 32250
(b)

Enter name off NEW Registvred Agent and/or NEW Registered Office address:

NEW Registered e Address: PR )
o o S
SO30 Western Way Suite 110 he —
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Jacksonville El 32256 o K
) ’ - e
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If the limited liabikity company is not arganized under the Taws of the State of Florida, it is hereby ¢onfirmeddhat afier the
change or changes are made. the Florida street address o the registered office and the business offige of theGegistéred
agent will be identical. O, in the case of a Florida limited liabiliny company. itis hereby contirn.ed-thin theshange(s)
was/were authorized by an affinmative vote of the members of the linited liability company or as otherwiseBrovided in
the artickeSof orgagization or the operating agrecment of the limited liability company.

P Jason M ONuil

- - - - - —
member or suthorized representative of a4 member I'rinted or £y ped pame ot signee

z
Nignilre ol

[ herelby’accept the appoininicnt as regisiered agent and agree to act o this capacite, 1 furither agree to complyv il the
proviglons of all siatiies relative 1o the proper and complete performance of my duties. and 1 ani Jomiliar with and aceepr
theibligations of myv position ax rc‘gi.\'wru(/z.' et ds provided for in Chapror 603 ]S O s document is being filed
i merely reflect a Chege in the registered office address, Fhéreby confirm that the limited Tiabifio: company: has been

nu!% writing of this change.

{
Sigi

ire of Regtsteied Agent

Bivision of Corporationse P.O). Box 6327« Tallahassee, FL 32314
FILING FEE: S25.00
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