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TO: Registration Section
Division of Corporations

W.H. Reynolds Distributor, LLC

SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered AgentRegistered Office Change and fee(s) are subrritted for filing. )

Please return all correspondenc: concarning this matter to the following: "z

Mary Castiilo :

Name of Person n

)

Registered Agent Solutions, inc. C
Firm/Cormpany

1701 Directors Blvd, Suite 300

Address

Austin, TX 78744
Ciry/State and Zip Code

notices@rasi.com

E-mail address: (to be used for future annual report nottication)

For further information concerning this matter, pleasc call:

Mary Castillo w38 7057274
Narnce of Person Area Code & Daytime Telephoue Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Talizhassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is u check for the following amount:

& 325 Filing Fee L} $55 Filing Fee & Cexrtified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LYABILITY COMPANY

Pursuant to the provisions of sections 505.0114 or 605.07 16, Florida Statutes, the undersigned limited liakilin: company
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

1. Narme of the limited Jiabilit company: V¥-H- Reynolds Distributor, LLC

2. (@) (®)
Principel office address of limizsd liability compeny: Mailing address of limited liability company-
ot tE STRE, DDRE. ipte: MAY RE POST O CE RO,
5843 BARRY RD. 5843 BARRY RD.
TAMPA, FL 33634 TAMPA, FL - 33634
01/20/2016 ‘ M16000000522 z
3. Date of filing/re gistragon in Florida 4, Document number '
5. {(a) . : :1
. Registacd Agent and Regise:»d Office shown on the records of the Florida Dept..of State: , :
CT CORPORATION SYSTEM o
Registered Offizz Address RE DRE:

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

b

Enter fomc of NEW Registersd dggnt and/or NEW Registered Office address:

Registered Agent Solutions, Inc.
NEW Registered Office Addees:
155 Office Plaza Dr., Suite A

Tallahassee FL 32301

If the limited liability company it 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 office and the busineas office of the registered
agent will be identical. Oz, in the case of a Florida limited liability coropany, it is hereby confirmed that the change(s)
was/were authorized by an affinmative vote of the members of the limited Kability company or as othcradise provided in
the articles of organization or the opcrating agreement of the limited liability company.

Ist Jereld Hyman Jerald Hyman Manager
Signature of w member or muthonzed IIprosenmuve of a member Priated or typed name of signes

I hereby accept the appointment as registered agent and agree 10 act in this capacity. I firther agree 10 compl with the
g:-o LsTons gfegfl swm?apsore_larx‘ve to :{u’eg Froper a%d compn’e} € performance of m%t? , and | am jirmcﬁiar w;’rf%d'accept
€0 lzfanons of my position as registered agent as provided Jfor in Chapteér 605, F.? Or, if this document is being filéd
to merely refiect a ghange in the registered office adiress, { héreby conﬁprm thet the imited Tiability company has bsen
notifiedin r—; of this change ’ :
T - Justins Kamell

Signature of Hepistered Agent Assisiant SBCFEBW

Division of Corporationse P.O, Box §327e Tallahnsses, FL, 32314
FILING FEE: $25.00
INHS18 (2/14) H18000181453 3




