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From James Tanxs

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

Pursuant to the provisions of sections 6030114 or 603.0116,

Florida Statutes. the undersigned limited liahilioy company
submits the Jollowing statement in order to change its regisiered office or regisiered agent, or both. in the State of
Florida.

. o o Merchants Distributors, L1.C
Name ol the limited Liability company:

‘o ¢l . Nn chang
2. (a) No change Nn change

{b)
Principal oflice address of fimited lishility company: Muiting address of limited Bability company-
iNples MUST BESTRELT ADDRESY) (Npee; MAY BE PONT Q8 FICE BOX)

07/252013 MI3000004675

Date of filing/registration in Florda 4, Document number

el

. . Corporation Service Companay
5. {u)

Registered Agent and Registered Office shown on the records of the Fiarida Dept. of State

Hegintered Oflice Address (HUST BE FLORIDASTREET ADDRESS]

1201 Huys Street

Tallahassec Fl 32101.2325
. . -
C T Corporation System =
- . ~2
(b} =
Enter name of NEW jstered Agent and/or NEW Repisiered Qffice address: r('/"'?l -
oL
- . s
cv T
- —— ' . _‘_
NEW Regivered OTice Address: = - o
1200 South Pine Island Road Gy
T [#al
| )
Plantation ] 33324

If the limited tiability company is not organized undes 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 oitice and the business office of the registered

agent will be identical. OQr, in the case of ¢ Florida limited liability company, it is hereby confirmed that the change(s)
wasiwere authorized by an afficmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the uperating agreement of the limited liability company.

John B Orpain, Manager
Signamre of & member oc authorized representative of a mewhes g

Frinted o nT;c_d nanwe of _\ign::c' ’
Fiereby aceevi the appointment as revisicred agent and agree 1o act in this capacine. 1 further agree to comply with the
uhd compicte performance of my duties, and | am familior with

and accept
the obligations of my position as registered agent as provided far in Chapter 805, .S, Or, if this document is being filed
to merely reflect a chunge in the registered office address, I héreby confirm thut the limited Tiabitity company hus heen
notified tn writing of this change. AN

C T Corporation System

Sipnature of Registzied Agent

Division of Corporationse PO, Hox 6327e Tallahassee, FI, 32314
FILENG FEE: §25.00

FRVIVLY Wollers tlum st Ualiog



