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11/26/2013 13:17:22 From: To: 8506176383 { 2/2)

STATEMENT QF CHANGE OF REGISTERED ORFICE OR REGISTERED AGENT OR.
BOTH FOR LIMITED LIABILITY COMPANY

ras ant 10 the mom of Iom- 608:416 or 608.508, Florida tatutay, the undersigried llmned

i eompin mlt.r the n .rtammanr in order to.change its vegistered pffice or registered
agent, ’grbo Slarc af orf? ¢ ‘ 8 gls

i. Name of the limited liability company: QD Distribution & Markeilna LLC
2. (a) Frlnc:pal offisc;‘ address of limitsd liability company: 18
(Note; MUST BE STREET iﬁgﬂﬂﬂ-%'

{b) Malling-address.of Hmited Liabliity ¢a

iy, 2008 : MOSDORNND314 3
3. Date of filing/registration in Flotida 4. Docoment namber v

5. (8) Registered Agontand Reglstersd Office shown on the rétords of the Florida Dept. oi:Sma
Registered Agent: alweb ther Tt
Registered Offlce-Address:

pe———

......

() ‘Enter name om_n_w_mmam andfor NEW Reglstered Offics address: 7. w7
NEW Registered Agont: LT Corporation Svatém:
Registered Office Address: 1200 8. Pine Island Road '
ST BE FL T, _ - |
Plantatlen FLI3324
If lhe Iimiud lmhih\y eompmy is nm organized under the !nws of the State of Florida, it-is hersby

con after the ahipge or, are:made, the Florida street address of the registered affice
glfg:uxlnus oﬁoe ofﬂieg:}:gasterefu nt-will ba Jdentital, Or, lnthe case of a Florlda limited

{n hereby confirmed att ¢. Gh%gﬁ( was/ware auth ?.ﬂlrmnjvc votg of
p:{t__z o llmlted |I{bllﬁ¥ company or af & se provided in lha nrtic ization or
g agroement of the limited Iiabx ty company.

cumparw een HO IE inwri

Asst. Vloe Pmldent

an of Corporaﬂou,PO Box 6327, Tallahknaasec; FL 32314
FILING FEE: 525.00
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