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To: Page3of3 20i8-02-08 1511:47 CST 12122023573 From; Kimberly Laughtey

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

Pursucnt to the provisions of sections 603.01 14 or 6030116, Florida Stantes, the undersigned limiied liahility compeny
submts the following statement in order 1o change us regisiered office or registered agent. or both, in the State of

Florida.
. c - SAFWAY SERVICES, LIC
I Name of the limited linbility company: . '
ne change no change
2 (a) a (b -
Principal office addiess of limited liability company: Mailing addiess of Hmited liability compaay:
(Note: MUST RESTREET ADDRESS) Note: MAY BE POSTOFFICE HOX)
2/9:2010 MIOQGONONESE
4. Document nember

Date of Ring/registration m Florida

Tad

CORPORATION SERVICE COMPARNY

>0 In
Registered Agent and Reaistered Office shawn an the wecords of the Flarida Diépt. of State:

LUUST BEE FLORIDA STREET ADDRIESS)

Registered Oftice Address

200 HAYS STRELT . —

i~ <o

TALLAHASSEE . 2523 A

L : o

i
} . G
(b} . '

Yinter name of NEW Repfotered Apept and‘or NEW Repistered Office pddyess: N § i ™
o W T

C T Corporation Svstem ?T:.,: &~

< o

NEW Registered O1lice Address:

1200 Seath Mine 1sland Road

FL 3334

Pluntation

If the limited tiability company is nol organized under the laws of the State of Florida, itis hereby confirmed that after
the change ar changes are made, the Flotida street address of the egistered office and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirnied that the change(s)

d liability company or as otherwise provided in

was/were authorized by an alfirmative vote of the members of the Hini:
the articles of organivation or the operating agreement of the limited 3#bilivy company.
Curtis Paulsen

Istcurtis paulsen

! hereby aecept the appuingment as registered agent and wgree (o act in this capacine. 1 further ugrec o comply with the

provisions'of ofl staniies relative to the proper and complere performance of my drrics, and { am Jamiliar with and vceept
the abligations of my position as regisiéred ageni as provided for in Chapser 603, .8, Or, ifihis document is being filed
tw merely reflecta chunge in the registered t}lhl‘i.‘ weicdress, D hdrehy confirm that the Timited Habiling company bus béen

notified in Writing of this chengr, i
By: C T Corporation System K’—"“‘&d”ﬁ Kimberly Laughrey, Asst. Secretary

Signature of Regislezed Agent
Division of Corporationss P.O. Bov 6327« Tallahassee, FI. 32314
FILING FEE: §25.00

INHST® (2/12)
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