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STATEMENT OF CHANGE OF REGISTERED OFFICE Gy

S+ REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY CCTAPANY

Pursuwant 1o the provisions of sections 605.0114 or 605.0116, Florida Statules, the umdersigned limited fHablilty company
.;r:;buﬂ;s the following stateinent in order to change its registered offica ov registered agent, or both, in the Staie o,
orfda.

1. Name of the limited liability campany: SOS-Retail Services, LLC
2. (a) (b)
irincipal oifice addiess of limited liability company: - Mailing, address of limited liability cormpany:
(Note: MUST BE STREET ADDRESST) (Npder MAY BE POST QFFICE 80X
201 ROSA HELM WAY
FRANKLIN, TN 37067-8408
054222014 M 14000002330
3 Date of filing/registration in Florida 4. Pocument number
S (&) - et .
Hegistered Agent and Regisleed Office shown on the records of the Floridn Dept. of State:
Murphy, Fosoph
Registered Ditlce Address
201 Rosa Helm Way NI Vi If“.
0 Y T
Franklin ’ FL37064 g;::;'::
=
Y I [’I’]
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Enter name of NEW Reslstcred Agent nndlor NEVY Hegistered Office address: %)

C T Cerporation System
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NEW Hegisteredt Ullice Address: - c:a ;;j
1200 South Pine island Rond S
hod

Plantatlon o 35324
FL. 333

I the limited Liabilily company is not organized under the faws of the State of Floridy, it is hereby confirmed that after
the chunge or changes ure inude, 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 Florlda limited liability company, it iz hereby confirmed that the change(s)
was/were authorize

d by an affirmative vote of the members of the limited Jiability company or as otherwise provided in
the articles ;i Srgani‘auion or thy operating agreement of the limited liability company.

Joso nh Murphg
Signrture otwcmbc: or umhurimwp:c@utiw uf o member
&

T Printed or typed home of Fignee -
I herchy accgpr the appoiniment ax

" 2 istered agent anmd a;zre,u 1o act in this capacity. | fiwiher agree to comply with the
provisions of all statiites refative 1o the proger and complete performarce of my duties, and I.am familiar with and accept
the obligetions af my position as regisiered agent as provided for in Chaptér 805, Fis. Or, § this document is being filed
1o mevely refiec a chunge in the registered office address,if harzhy co ‘thisd the linvited Tiabiiity compémy has béen
netified in writing of this change. - T

By C T Curpuralion Sysiem

Kimberiy Laughrey - Asst. Secretary
Stgnature of Reglstered Apeal .
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