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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY 4 )

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Narne of the limited lability company: Air Fillers Delivered LLC

2. {a) 4157 Seahoard Boad ) 4157 Seaboard Road
Principal office address of limited liability company: Mailing address of limited Liability company:
Note: MUS R, (Nore: MAY BE TOQFFICE BO
Orlando, FL 32808 Orlando, FL 32808
04/09/2010 M1C000001853
3. Date of filing/registration in Florida d, Decument number

5. (a) CT CORPORATION SYSTEM
Registered Agent and Registered Office shows an the records of the Florids Dept. of Stace:

1200 SOUTH PINE ISLAND RD.
Registzred Office Address  (MUST BE FLOQRIDA STREET ADDRESS)

PLANTATION JFL__ 33324

{b) United Agent Group Inc.
Eater name of NEYY Regictered Agent and/or NEW Registered Office nddress:

g3t
ONY
NIAOHddY

801 US Highway 1 I
NEW Registered Ofice Address: <

S¢:h Rd e YV 1201

North Palm Beach L,FL__ 33408

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confinped that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited lability company.

Rachel Joseph, Attorney- in- Fact
Signature of » member or & 12¢4 toprosentative of a member Printed or typed name of signee
th the

{ hereby accept the appointment as registered agent and aFree fo act in this capacity. 1 further agree to co:;rgly wi
provisions of all statutes relative to the proper and complele performance of my duties, and [ am Jamiliar with and accep!
the obligations of my position as registered agent as provided for in Chapeér 605, F.5. Or, if this document is bcrrgg e
10 merely reflect a change in the registered office adaress, [ héreby confirm that the limited iability company has been

natified in writing of this change.
Rachel Joseph, Special Secretary

Signature of Rpgistag?d Agent

Divistan of Corparationse P.O. Box 6327e Tallabassee, FL 31314
FILING FEE: §25.00

INHS18 (2/14)



