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

2

Pursuant 1o the provisiens of sections 603.0114 ar 605,04 [ 6, Floeida Stetutes, the undersigned lmited tivbiline company
1. Name of the hmited hability compuny:
{it)

submits the jollowing statement in order to change its registered office or registered agent, or both, in the State of Florida.

PRATT RETAHL SPECIALTIES, LLL
$004 Summnt Boulevard NE. Suidle 1000

Principal office address af limited liabaliy company:

b)
(Note: MUST BE STREET ADDRESS)
Brookhaven, GA 30319

J004 Summit Boulevard NE, Suige 1000

Mailing address of limited [abiliy company:

{Noute: MAY BE POST OFFICE B(IX)
Hrookhaven, GA 30319
1 2:0772000 MOBODO4 7R3
3 Date of filing/registration in Florida 1, Pecument number
5 CORPORATION SERVICE COMPANY
5 {a
Registered Agent and Registered Qffiee shown on the records af the Florda Dept, ol $tate:
1200 HAYS STREET
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)
~
Ze B
- . e L=
TALLAHASSEE o 3232525 L e —
L = o
int_'.' ("CJ\ r'
Corporate Creations Network [ne. . n\
‘h] o 2 -
Enter name of NEW Registered Agent and/or NEW Hepivigred Oifice address: — - "._
t?. :: -
SO1 US Highway | = 7
NEW Repistered Offiee Address:
North Pabm Beach

33408
l

If the limited Habitity 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 oftice and the business office of the registered

agent will be identical. Or. in the case of a Flonda limited habality company. it is hereby confirmed that the change(s)
wasfwere authorized by an athemative vote of the members of the limited habtlity company or as otherwise provided in

the articles of vrganization or the operating agreement of the limited liability company.
Acea Weyloa

Signatre of a Glember or authorized representative of a member

Adia Myles, Attorney-in-Fact

I'rinted or tped ninme ot signey
{ hereby aceept the appoiniment as registered agent and agree to aet i this capaciiy. | further ugree to compl
provisions of all stataies relative to the proper and complete performance of my dutics. and [ am familior with and aeeept
the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or if this document is being filed
netified in writing of thiy change,

to merely reflect a éhange in the registered office address, Thevetn confirm that the timited Tiability company s heen
Signature of Regftered Agent

v with the
; ;
")
Adia Myles, Special Secretary

INHS IR (2/13)

Division of Corporationse P.(). Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00



