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STATEMENT OF CHANGE OF REGISTERED OFFICR OR REGISTERED ACENT OR
BOTH FOR LIMITED LIABTATY COMPANY

Pur t (siona o jons G08.416 or 608.508, Fiorida Siarutes, the undergigned limitod
mncézn};la:; ;Wnu?: u‘cf :vlng .smm‘:”m crder fo change it regizrered office ’f:ngisfwad

qgnnl or in the Staze of Flo

1. The name of the limited liabiliey company is: TRADER DISTRISUTION SFRVICES, ILC

2. The roailing address of the limitad fiability company is : 150 GRANBY STREET

NORFOLK V4 23510 .
032812003 MRIO00000PEE
1, Date of fAiling/registration in Florida 4, Docnment wamber
5. The name of the registered agent and the reyistered office eddress a8 shown on the recerds ofthe
Florids Department of State:
CORPORATION SERVICE COMPANY
Name %
1201 HAYS STREET Q24
Address = a8
TALLAHASSRE FL 37301-2525 = Z7
- Stare and Zip — 2T
6. The name and address of the new repistered agent and/ar office: @® ;fi
b BN e ¥ v
€ T Corporation Syutem = = ""‘f‘c
Narne @ =
1200 Socth Pite Ihand Road —_
Florida atroet address (P.O. Box NOT accepuble) ™~
Pluntation L 334 -
Clty, Stuts and Zip

if'the Hmimd liability company it not organized under the lx uftbasmeufﬂouda it is
confirmed that after the change or ﬁr@mmm,memo:&mm o tord o
{lity company 1113Mebycaﬂ'mud the change(s) asfor mmhl?ma%mm °d
y were
ou'ﬂ;ﬂ:nmbm of tho limited liability n%nn%wasumu\‘:inpmv:dﬁmmgdcsdmm

: andthe business offlce of tha rapls

or the ape sgroement of the liuutad li

Anughy Puity, Alterney in Faot
(Pﬁm:d of Typed iime of tighen)

R R

AP mn yncm

Assitlant Sooraiary
Diviston of Corporations, P.O, Box 6327, Tellahoasce, FI, 32314
- FILING FEE: 525.00
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