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a Woltets Kluwer business

cT

1203 Governors Square Blvd.

Suite 101
Tallahassee, FL. 32301-2960

April 30, 2008

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FI. 32301

Re: Order #: 7226069 SO
Customer Reference 1; CNA
Customer Reference 2;

Dear Department of State, Ilorida:

Please obtain the following:

ALBERTSON’S HOLDINGS LLLC (DE)
l(;lhan 1¢ of Agent
“lorida

850 222 1092 tel
850 222 7615 fax
www ctlegalsolutions.com

Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the

undersigned.

I for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately

at (850) 222-1092. Thank you very much for vour help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan@wolterskluwer.com
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“STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
oo BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Albertson’s Holdings LLC

2. The mailing address of the limited liability company is :

299 PARK AVENUE, NEW YORK NY 10171

03/30/2006 MO6G00000 1857
3. Date of filing/registration in Florida 4. Document number
5. The name of the registered agent and the registered office address as shown on th%qurds;)of the
Florida Department of State: ';;_r{ o
NATIONAL CORPORATE RESEARCH, LTD., INC. r‘S;"’?“ —23 'l‘\-
R )
Name i O ?ﬂ
515 EAST PARK AVENUE n
T, 7 O
Address e,
TALLAHASSEE FL 32301 Zu, @
City, State and Zip %}_‘i >
r\ T
6. The name and address of the new registered agent and/or office: >

C T Corporation System

Name
1200 South Pine Island Road

Florida street address (P.O. Box NOT acceptable)

Plantation FL 33324
City, State and Zip

[f 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 liability company or as otherwise provided in the articles of organization
or the Olﬁin : agreement of the limited liability company.

{Signature of a member or authorized representative of a member)

St G- Kowma | Mad s

{Printed or typed name of signee)

[ hereby gccept the appointment as reﬁistered_agem and agree to gct in this capacity. I further agree to
comply with the provisions of all statu eg relative to the proper and complete ferformance of my duties,
and T am familiar with and dccept the ol hga_tmns of my position ay registered agent as provided for.in
Chgpter 508, .5, Or, if this document is _emélr filed to merely reflecta c _ar;g_e in the registered office
address, I hereby confirm that the limited liabtlity company has been notified in writing of this change.

£ T Cprporgtion System
By: M/);MM i
?ﬂm e e Sohan R. Dindyal

Division of Corporations, P.X!%?)xpégg,lqgﬂaﬂlassee, FL 32314

FILING FEE: $25.00

INHSI8 (8/05)
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