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

Pursuant to the ovigions of sections 605.0114 or 6050116, Florida Statutes, the undersigned Itmited ltabilt company
}:‘ggz‘i‘tz the following :fafe{em in order ta change its rcgmer:d oﬂi‘zm or registered ag;m, or both, in fz.e State of

1. Name of the limited Jiability company: GENERAL PARTS DISTRIBUTION LLC

. (a) (%)
Principal office addresy of limited Hability company: Mailing eddreas of limiied Liability company:
Wote: MUST BE STREET ADDRESS) (Nete:_MAY BE POST OFFICE BOX)
2635 E MILLBROOK ROAD P.O. BOX 26006
RALEIGH, NC 27604 RALEIGH, NC 27611
11713722007 MO7000006672
ER Dato of fillng/registration in Florida 4,

Document numbet
5. (@) CORFPORATION SBRVICE COMPANY

Registerod Agent and Registored Offios shown on the records of the Florida Dept, ofStode:

Registered Office Address  (MUST BB FLORIDA STRERT ADDRESS) vl
120] HAYS STREET o

TALLAHASSEE, FL FL 32301

NRAI Services, [no.
(b)

Entor nama of N Regiatered Arent and/or NEW Reglstered Ofice nddress: )

9g :6 WY 01 0F Si
i

: [
DT
2
o
NEW Registersd Office Address: -
1200 South Pine Island Roead
Plantation FL 13324
If the limited diability company Is not or&mized under the Jaws of the Stale of Florids, it is hereby confirmed that afier
the change or changes are maie

, the Flarida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liabillty company, It is hereby coniirmed that the change(s)
was/were authorized by an affirmative vote of tho members of the fimited lis

ility company or as otherwite provided in
t s of organization or the operating agreement of the limited Yiability company,
Todd Svoboda
Signature of 2 mombsr or authorized reprasentative ofa momber Printzd or typed nams of sigtss
I hereby accepy the appointment as registered ¢ and
provtsh; 4 e 3 y- )

¢e 19 act In this capacity. Jgrmra a to comply with the
ns of all statutes refative 1o the praper ang’campfgﬁzrpej}:rmmwe of rz_ffguf?;s, d [ am famitiar wit, gﬂd accep
the obligations of m pmmmasngme{ enl ar provided Jor in Chaplér 605, F.f. Or, !f dg‘: document is ﬁb?ﬂl
to merely reflecf a cfﬁr‘-ge ;'n the register, Sﬁm dress, ! hareby confirm that the limited Tiability company een

0 change.

Alfred Younan
Assistant Secretary

Division of Corporationse P.Q. Box 6327 Tallahassee, FL 32314
FILING FRE:; 525.00
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