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432024 12702:34 PO To, 18506176383 Page: 2/2 Fax- B1343565208
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTABRILITY COMPANY

Pursuant to the provistons of sections 6050114 or 6030116, Florida Statutes. the wndersigned {imited Habiline compainy
submits the following statentent in order o change its regisiered office or registered agent. or hoth, in the State of Florida

: . _ L GLOBAL DISTRIBUTION CENTRAL LLC
I, Name of the imited Hability company:
2. (a) (b)
Principal eltice address of lHimied Habiliny company: Mailing acdress of limited Hability company:
(Note: MUST BE STREET ADDRESS) fNore: MAY BE POST OFFICE BOX)
12/23/2022

tad

L22000535622

Date of filing/registration in Flonda
. COHN, DANIEL
5. (a)

Document nunber

Registered Agem and Registered Oftice shown on the records off the Flaridi Dept. of State:

Registered Office Address

(MUST BE FLORIDA STREET ADDKESS)
5312 BAY STATE RD

PALMETTC ., 34221 >

CFL =3

==

REGISTERED AGENTS INC -0

ib) < B

Enter name of NEW Repistered Agent andfor NEW Hegistered Olfive address: Ll.o ol :_ -
7901 4TH STN ;! A

NEW Registered OfTice Address: @

™~

STE 300 =

ST. PETERSBURG Fl 33702

I the limited hability company s not organized under the laws of the State of Florida, it 18 hereby contirmed thar atier the
change or changes are made. the Florida sireet address of the registered oftice and the business oftice of the registered

agent will be identical. Or. in the case ot a Flonda limited liability company. it is hereby contirmed that the change(s)
wasswere authorized by an affinmative voie of the members of the limited liability company or as atherwise provided in
the articles of organization or the operating agreernent of the Tinited hability company.

S oo -t .
PR LN Robin Jones
Signature of @ membér or authariZed representative olfa mgmber

Printed or typed name of signee

I hereby aceept the appoimment as registered agent and agree to act in this capacite. 1 ficther agree o comphwith tne
provisions of all staiwtes velative o the proper and complete performance of my ditios, and [ am familiar swith and accepr
the obligations of my position ax registered agent as provided for in Chaptor 603, F.8. Or, if thii document is being file
o merelv reflect o change in the registered r]_htL‘(’ address, [ herehy confirm thar the limited liahilio: company has béen
nowified in vriting of Hiy change.
T e - .

. HEY P .
S P neeis David Roberts

Signature of-Kegistered Agent

Division of Corporationse P.O. Box 6327 Tallzhassee, FL 32314
FILING FEE: 82500
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