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COVER LETTER

TO: Registration Section
Diviston of Corporalions

SUBJECT: ABPFL(TAMPA)LLC

Mame of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submiited for filing.

Please return all correspondence concerning this matter 1o the following:

MNanic of Poison

Finn/Company

Addeess

City/Srate nnd Zip Cade

Debovah. Wright@BiueLinx Co.com
E-mul addresy: (20 be used or Tutare anoual repon nofificalion)

For further information concerning this marer, please call:

at{ )
Name of Feraon Area Code & Daytine Telephone Nanber
STREET/COURIER ADDRISS: MAILING ADDRESS:
Registralian Section : Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

Clifton Building
2661 Executive Center Circle
Tallzhassee, Florida 32301

Tuallshassee, Florida 32314

Enclosed is a cheek for the following amount:

L) $25 Filing Fee ( $55 Filing Fee & Certified Copy

INKIS 18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuunt to the pmwsmm of sections 608.416 or 608.508, Florida Staiutes, the undersigned limited

liability company submits the fullowing statement in arder fa chunge iis registered office or registered
agent, or ba/’ i the State of P!I.onda & ¢ ¥ o 8

1. Name of the limited liability company; ABP FL (TAMPA)LLC

2. (a) Principal office address ol limited liabilily company: 4300 WILDWOUD PARKWAY

(Note: MYUST BE STREET ADDRESS) ATLANTA GA 30330
{b) Mailing address of limtted liability company:
{Nate: MAY BE POST OFFICE BOX) 4300 WILDWOOD PARKWAY
ATLANTA GA 30339
10/22/2004 M0O4000004515
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: NATIONAL CORPORATE RESEARCH, LTD..%

(b) Emer name of NEW Registered Agent andior NEW Registered Office address:

NEW Repistered Agent: € T Corporation System
NEW Registered Office Address: 1200 South Pine Istund Rosd
{MUST BE FLORIDA STREET ADDRESS)

Plantation FL,_23324

[f the limited liability company i3 not organized under the laws of the State of Florida, it is hergby
confirmed that after the change or changes are made, the Florida street address of the regmtmcd office
and the business office of the registered agent will be identical. Or, in the case of & Flonda limited
liability company, if is here confinned that the chango(s) was/were authorized by an affirmative vote
of the members of the Iumtc liability company or as otherwise provided in the articles of organization

or wmtmg & eemcnr of mléj: tad tabiliry cmnpany

Signisture of & memder or al.l.lhnmcd rnpresemnuve“h mcmber

Sharlin Alduo
Printed or {yped nams of signee

I I:eiebya cept the appointment as re mer « agent and agree (o get in ¢ u capaglty. { further agree to
omply w:f ;e mwp Fans oﬁﬂ sleptuley relalive ta he rc%per and ¢om é’ fgrmrmc.e [7? fy fu igs,
rm L aom feons :ar ¥ é{ docept e a zmon my pa.m‘ an s reg. ! ;e ag er an prpw or. tn

{cr m ang 1.s e Ie( 10 merely reflect o changa m ue re ice
rm/éﬁs.r s)rerebyconf | m! imited 4 f)gry compmry fi Seeu nolified in writing §ftf t.b[gpngeﬁ

&omtlon S)G‘%\ m Sacmmlf

By:
y Signattare o) Registerad Agent

Division of Corporations, P.O, Box §327, Tallahassee, FL. 32314
FILING FEE: $25.00
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