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CORPORATION BERVICE COMPANY

ACCOUNT NO. : 1I20000000195
REFERENCE : 195340 7731713 .
':;l- r_'::
AUTHORIZATION & T
A 20
o om
COST LIMIT : 5.00 O ST
------------------------------------------------------------- -2
o
ORDER DATE : 12/09/09 % 2
e Zd
ORDER TIME : 3:0 PM %; *
ORDER NO. : 195340-055
CUSTOMER NO: 7731713

CHANGE OF AGENT

NAME : ACOSTA SALES, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Carina L. Dunlap

EXAMTINER'S INITIAILS:



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

Pursuani to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited l‘:ﬁb(hg/

?‘g;n eag% gzug}nlé‘ lso :frg afollowmg statement in order to change its registered office or regisiered aga@b or‘@%{:’_‘g ~
1. Name of the limited liability company: ACOSTA SALES, LLC (?: _ Q}gfg
2. (a) Principat office address of limited liability company: &y ?'gtr-
(Note: MUST BE STREET ADDRESS) Iacksonville, L. 32216 4:‘2 %:f?*
< %

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

03/23/2006 MO06000001713

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: C T Corporation System

Registered Office Address: 1200 South Pine Island Road
Plantation, FI. 33324

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Corporation Service Company
NEW Registered Office Address: 1201 Hays Street

(MUST BE FLORIDA STREET ADDRESS)

Tallahassee JFLL 32301

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 and the business
office of the registered agent will be identical, Or, in the case of a Florida limited liability company, it is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
Iiabih? company or as otherwise provided in the articles of organization or the operating agreement of the
limited liability company.

(Signature of a member or authorized represeniative of a member)

ur & thorized Per
(Printed or typed neme of signee)

I hereby a cehw the appain!mep]!asre istered agent and agree to get in t{xis capacity. 1 further agree lo
com y);{il the provisions of all statutes relative to the proper and complete pérformanie of my duties, and
%”.!Sﬁ iligy with and accept the ob igglrons ojI 1y position reg:.sjterﬁ agent as gro ided for in C, ﬁpter 608,
. Or, 15/} aﬁed ‘cqm%nlr_ls {qug ied to merely Feflect a change in the registered office aldress, I hereby
(rrg that the limjte tabzgz om, fa
-

pany has been notified in writing of this changé.
4' \
Division of*€arp

%o Qration

ons, P.O. Box 6327, Tallakassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



