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TO:  Registration Seetion
Division of Corporatons

supsecr: NATIONAL POOL ROUTE SALES, LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registerec Office Changs and fee(s) are subraitted for filing.

Please return aj} correspondence concerning this matter to the following:

Mary Castillo

Name of Person

Registered Agent Solutions, Inc.
Firm/Compagy

1701 Directors Blvd, Suite 300
Address

Austin, TX 78744
Ciry/State and Zip Code

notices@rasi.com

“E-mail address? (20 be used for fotire anmal report notification)

For further information concerning this mater, please call:

Mary Castillo (388 7057274
Name of Persog Ares Code & Daytime Telephone 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 Tallahasses, Florida 32314
Tallahassee, Florida 3239

Enclused is 2 check for the fellowing amount:
825 Filing Fee Q S55 Filing Fee & Certifi=d Copy
INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED

FL I 18000178988 3
OFFICE OR REGISTERED X OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursvant 1o the visions of secrions 605.0114 or 605.0; '8, Floride Stantes. 1) cofersi 1
sFngm;z the fol o;f;ng sz':'em:frf in Zrder to ch::;ge is Jr;giszer?d ‘;ﬁfgf‘ o‘: ri:;;; o e
riag.

ited Iiabili?/
red uagent, or he

both, in the Stgte of
1. Name of the limited Liability company: [VATIONAL POOL ROUTE SALES, LLC
2. (a)

Pr

@)
incipat office nddress of limitec lizbility compnays Mailing rddress of limited lisbility compagy:
(Nota: MUST BE STREET ADDRESSY (Dntc: MAY BE POST OFFICE BOX)
513 NORTH BELCHER ROAD 513 NORTH BELCHER ROAD
CLEARWATER, FL 33765 CLEARWATER, FL 33765
07/12/2016 M16000005593

3. Date of filing/registration in Florida 4. Document number

5. {a) :

. Registared Agen: ood Regisieced Offize showa o the recoeds of the

Flotids Dept. of Stote:
INCORPORATING SERVICES, LTD. INC.

Registered Office Address  (MIIST BE RLORT A STREET

.k 63
ADDRESS) -F .!':. c'—f—‘—' %
1540 GLENWAY DRIVE = i
TALLAHASSEE, FL 32301 7 N
=
(b '
Entor awme of NEW Repisicred Aucnt acd/or NEW Regletsrnd Offior addeeny

Registered Agent Solutions, inc.
NEW Registered Office Address:

158 Office Plaza Dr., Suite A

Tallahassee

EL 32301
If the limited liabiliry cormpany is not organized under the laws of the State of Florida, it
the change or changes are made, the Florida sireet address of the registared office and
agent will be identical. Or, in the case of a Florida limited
was/were authorized by an affirnative vote of the
th

is hereby confirmed that after
member.
¢ articles of organization or the operating agreement of
/sl Trista Jori

the business office of
liability company, it is hereby confirmed that the

the registerad
change(s)
3 of the limited lisbility company or as otherwise provided in
the limited liability cornpany.
Trista Tori Authorized Person
Signerure of u meber or suthonzed tepresentative of a member Printed o typed name of signes
I hereby accept the appointment as re istered agent and agree 16 act in this capacity. | urther agree 1o comply with the
prow'giépm of c"apll srawﬁtg‘ relative (o t_f:g pr?ier aﬁd camp!_e; gerformance of rgg du.tgs, aj:;d 1 an;‘}%mﬂiar wi{f gnd accept
the o hfano:r.s xoy' Posinion as registered agent as pravided Jor in Chaprér 5, .5, O, if this document is bemn filed
to merely reflect a phange in the registered office address, I héreby confirm that the limited liakitity company has béen
notified in writmaof this change.
ﬁ = Justine Karnell
Sighacure 78‘“““' Azt Assistant Secretary

Division of Corporatiouse P.O. Box 6327¢ Tallahassee, Fi. 32314
INHS18 (2/14)

FILING FEE: $25.00

H18000178998 3



