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PHELPS DUNBAR

. i i COUNSELORS AT LAW
New Ouletns, Lo v SkyTel Centre Jackson, MS
Baton Rouge. LA 200 South Lamar Street » Suite 500 Tupela, MS

ackson, Mississippi 39201
Houston, TX ']- ! PP 9 Gulfpart, M5
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Lendon, Bagland Jackson, Mississippi 19225-3066
(601} 352-2300 - Fax {601) 360-9777
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Florida Dept. of State o
Registration Section 5;5;;;,'
Division of Corporations P
P.O. Box 6327 =7
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Tallahassee, FL 32314

-

LAt

Re: Palmetto Appliance Distributing, LLC
Document No. MO1000001 844

82:6 KV ) ¥dygp
]

Dear Registration Section:
Pleas find enclosed the following documents for the above-referenced entity:

Statement of Change of Registered Gffice or Registered Agent or Both for Limited

13
Liability Company; and

2. Check in the amount of $25.00 for the filing fee.
Please process the enclosed statement at your earliest convenience, and return any necessary
documents to me at the address listed above.

Thank you for your assistance with this matter. Please feel free to contact me if you have any

questions or need any more information,
Sincerely,

PHELPS DUNBAR LLP

70

Bridgforth R. Rutledge

Enclosures

951899981



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
: BOTH FOR LIMITED LIABILITY COMPANY
the undersigned limited

s 2 o= w =
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes,
g statement in order to change its registered office or registered

Jlowin

liability company submits the P[O
agent, or both, in the State of Florida.
1. The name of the limited liability company is: Palmetto Appliance Distributing, LLC

2. The muailing address of the limited Hability company is :

111 Pront Street, Greenwood, MS 383830
MO1000001844

4. Document number

08/10/2001

3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Departmenr of State:
Frank Robichaud
Name
2481 Principal Row, Suite 709 -
Address §
Orlandc, FIL. 32837 gr:" o
City, State and Zip X s
i = = -ﬁ
6. The name and address of the new registered agent and/or office: P S ‘¥
ohn F gan MET. '
N = = N
ame . .
2481 Principal Row, Suite 700 B :‘:’ @
Florida street address {P.O. Box NOT acceptable) g’r o

FL 32837

City, State and Zip

Orlando,

If the limited liability company is not organized 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
bly an affirmative vote of
e

and the business office of the registered agent will be identical. Or, in the case of a Florida limited
t the change(s) was/were authorized
s of organizatiosn or

liability company, it is herebv confirmed t ere at |
the members of the limited Liability company or as otherwise provided in the artic
rating agreement of the limited liability company.

s
tgnature of 2 member or autho

ed representative of 2 member)

is capacity. [ further agree to
erformante of my, quties,

d agent gnd agree to gcr in i‘?l
compilete Ci) i
a as provided for in
o the Yoo l_red office

Brian M. Waldrop, Secretary
(Printed or typed name of signee}
as re z‘sterf
lqiuies reigtive fo the proper an
of my posz?on ?‘i registere.
v peflect a change n e regi z‘ﬁ
in writing ojst is chitnge,

I hereby a c?r the appointm, n;
the proyzhszons of all s
qnigc ept ihe obligatio
if ¢ lh;c?o wument is ?e:gg 1led 16 meve :
\uge limited liability compa=y Ac; Deen notifie

CG p 14 Wi 1€
and I am familidr wit
¢ 8% 09

{Kmmj.\re of Registered Agt?ng U

JGhn vision of Corporations, P.O. Box 6327, Tallahassee, FL 32314

T hereby offn
Finnegarmy
FILING FEE: $25.00

INHS18(10/9%)



