MOI00 @7 422
AT

) 600335297556

(Address)

(City/StatefZip/Phone #)

[]eckue [ wan [] man

TUATUA TS - U2s e

{Business Entity Name)

(Document Number)

Certified Copies Ceriificates of Status B =

L: o
Selal Lgw] —r
g - b
Special Instructians to Filing Officer: Py =
5o i
=R

S

S

Office Use Only
oy 77 2

T SCHROEDER




FeY

.. s < .
(/g CSC - WILMINGTON u :

251 Little Falls Drive

CSC Wilmington De 19808

B0OO0-9527-3800
302-636-5454 FAX

To: REGISTRATION SECTION DIVISION OF CORPORATIONS
From: Ami Casper ami.casper@cscglobal.com
Date: October 8, 2019
Order#: 92%1%4-154
Re: BUNZL RETATL, L.L.C.
tnclosed please find:

xX Change of Registered Agent and Office.
XX Check in the amount of $25 .

Please take the following action:

XX File in your office on a routine basis.
XX Issue Proof of Filing.
KX Please return evidence to the following:

Attn: Ami Casper

c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

XX Return envelope 1s also enclosed for your convenience.

Thank you for your assistance in this matter. If there are
any problems or questions with this filing, please call our office.

QUCA . XCOA



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

Pursuani to the provisions of sections 6030114 or 6030116, Flurida Startes, the undersigned lmited liability company

submits the following statement in order 1o change its registered office wr regisiered agent, or both. in the State of
Florida, ’

[.  Name of the limited liability company: BUNZL RETAIL, L.L.C.

2. (a) One CityPlace Drive, Suite 200 (b
Principal othice address of limited habiliny company:
(Note: MUST BE STREET ADDRESS)

Maibing wddress of Himited Hability company:
(Nute: MAY BE POST OFFICE BOX)

St. Louis, MO 63141

12/2012007 MO7000007422
3. Date of Aling/registration in Florida 4. Document number
3. (a) _ Corporate Creations Network Inc.

Registered Agent and Registered Ottice shawn on the records ol the Florida Dept. of State:

11380 Prasperity Farms Road. 8221k
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

amarlhe

=]

Palm Beach Gardens CF1L 33410 %
A &

(by _Corporation Service Company N

Enter name of NEW Regindered Agent and/or NEW Kegistered Office address: e o H I‘i
v SR e
r - ‘__-_" l---}

1201 Hays Street ey

- - bR [ea]

NEAW Registered Office Address: e

Tallahassee CFL 32301

if the limited liability company is not organized under the laws of the $tate of Florida. it is herebv confirmed that afier
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent wiil be identical, Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/wepeaathorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the arti of organization gr the operating agreement of the limited liability company.
¢ . QQ)J\M Jill Cilmi, Authorized Person
t

member or authonzed representative ofa member

Printed or tvped name of signee

Signaw
{ herefu neCept the appointment as registered agent and agree 1o act in this capacity. [ further ugree to comply with the
provisions of all stututes relative 1o the proper and complete performance of my duties. and [ am ﬁmnhur with and accept

the obligations of my position as registered aggat as provided for in Chapter 605, F.5. Or. if this document Is being filéd
0 merelv reflect a change in the regpstyred officdy address, Thereby confirm thar the limited Tiabilin: company has beéen

h
notified in wrighg of this LM

Signuture of Registered Agent Corporalion Scrvice Cgmpany BY: Ami M. Caspcr, Asst. Viee President

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00
INHSEE 211



