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COVER LETTER

TO:  Registration Section
Divisien of Corporations

ONE-CLICK WHOLESALE DISTRIBUTION Li.C
SUBJECT:

Name of Limited Lubility Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier o the following:

Christine M. Rodriguez

Name of Person

Firn/Company

6360 SW 30th Terrace

Address ~
Miami, FL 331355 —
Ciwv/State and Zip Code ~O
—
cmr] 27 (@gmatl.com o
E-maml address: (1o be used for future annual report nottfication) 5
~o
For further information concerning this matter, pleasc call: ~
Chrisune Rodriguez 303 926-9826
al | }
Name of Person Area Code & Pavtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tatlahassee, FLL 32303

Enclosed is a check for the following amount:
™ S35 Filing Fec 0§33 Filing Fee & Cerntified Copy

INHS1S (2714



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

Pursuani to the provisions of seetions 603.00114 or 603.0116, Florida Staues, the undersigned limited liability company
sthmits the following siatement in order to change its registered office or registered ageni, or both, in the State of Florida.

. . S ONE-CLICK WHOLESALE DISTRIBUTION LLC
1. Name of the limited Labtlity company:

N ) 6303 BLUE LAGOON DRIVE SUITI 400 (b) 6303 BLUE LAGOON DRIVE SUITE 400
2. (a
Principal office address of limwed hability company: Mailing address of limited liability company:
(Nowe: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
MIAMIL FL 33120 MIAMI FL 33126
08/24/202 1 L21M0378564
3. Date of filing/registration i Florida 4, Document number
(1) REGISTERED AGENT SOLUTIONS, INC.
a
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) r.‘;-':".
1533 OFFICE PLAZA DR, SUITE A py
TALLAHASSEE . FL323{)1 :J_
. Christine Rodriguez T
(b} =
Enter name of NEW Registered Agent and/or NEW Registered Office address: ‘_'\‘)
N
Christine Rodriguez
NEW Registered Office Address:
6360 SW 3th Terrace
Miami 33135

.FL

I the Lunited liability company s not vrganized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. inthe case of a Florida limited liability company. it is hereby confirmed that the change(s)
wis/were i ioed by an affiomdlive vote of the members of the limited Liability company or as otherwise provided in
the articles of Aatl T the operating agreement of the hiomited liabtlity company.

Christine M. Rodriguez

Signatyre of o mémb& ormithorized representative ot a member Printed or typed name of signee

I hereby accept the appointment as regisiered agent and ayree to act in this capaciiv, | further agree to comply with the
provisions of all statutes refative 1o the proper and complcie performance of my duties, and I am familiar with and accept
the ””’"7‘”"”}’;"" of m_}' POSTHON 48 Fegisiered (ﬁw” as provided for in Chapier 603, F.S. Or, if this document is being filed
to merely reflecta o »

1erely c 1 the registered aoffice address, héreby confirm thai the limited Tiabiling compeany: has been
netified in wy Hlé,/ff l?ﬁ Aange. .
A/

Signature UWA},}C#‘Q

Division of Corporationse P.O. Box 6327 Tallahassee, FI. 32314
FILING FEE: 825.00

INHSTS (2/1-h



