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COVER LETTER

TO:  Registration Scetion
Ivision of Corporations

sumecr. WS Distributors,

LLC

Name of Forcign Limited Liability Company

Dear Sir or Madam:

The enclosed appiication. certificate and fee(s) are subnutted for filing.

Please return all correspondence concerning this maitter to the following:

Christi Keller

Name of Person

FWS Distributors, LLC

Firm/Company

2416 E. 37th St. N.

Address

Wichita, KS 67219

Citv/State and Zip Code

christi.keller@lrico.com

E-mul address: (to be used for future annual report netfication)

For turther information concerning this matter, please call:

Christi Keller

316 847-4862

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 LExecutive Center Circle
Tallahassee. Florida 32301

Faclosed is a check for the following amount:

W] $25 Filing Fee 7] 830 Fiting Fee &
Certificate of Status

CRIEQSS (1945

Arca Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Section
[Yvision ol Corporations
P.O. Box 6327
Tallahassee. Florida 32314

(1 855 Filing Fee & (] $60 Filing Fee,
Cenuilied Copy Certificate of Status &
Certified Copy



BUSINESS IN FLORIDA

SECTION T (14 must be completed)
Name of limited liability Company as it appears on the records of the Florida Department of

FWS Distributors, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

Stale:

Enter new principal office address, if applicable:

{Principal office address

MUSTBE ASTREET ADDRESS)

Enter new muiling address, ifapplicable:

(Muailing address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this fimited hability company is:

3, Jurisdiction ol its organization:
6/6/2017

4. Date authorized to do business in Flonda:

SECTION [T {(5-9 complete only the applicable changes)
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5. New name of the limited liability company:

(must contain "Limited Liabtlity Company, ™ “L.L.C

must contain ~“Limited Liabihty Company,” "L.L.C." or "LLLC.™)

registered aecent and/or the new registered otfice address here:

Name of New Registered Agent:

6. If amending the registered agent and/or regisiered officer address on our records. enter the name of the new

oy

.

—

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate nimne. The aliernate name

New Remisiered Office Address:

Enter Flovida Strecr Address

Cirv

iahiliny company has been notified in writing of this change.
livhilite company has been notified ting of this chung

. Florida

Zip Code

New Registered Agent’s Signature, 1f changing Registered Agent:
[ hereby accepi the appainiment as registered agent and agree to act in this capaciie, 1 furiher agree to comply with
the provisions of all statues relative (o the proper and complere performunce of my dutics, and o jumiliar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, F .50 Or, if this

document is heing filed to merely reflect a change in the registered office address, Fhereby confirne that the limited

-
il

If Changing Registered Agent, Signature of New Registered Agent



7. If the amendment changes the jurisdiction of organizaton. indicate new jurisdiction

§. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change

The followiﬁg managers of the company are added

Tille/ Capacity Nume

vansger — Angela Wilhelm

Manager James Lintott

Manager Robert Delgado

manager  Ryan Schwartz

9,

Address Type ol Action

12500 E. Meadow Drive
(mjAadd

Adtached 15 a certificate, if required: no more than 90 days old. evidencing the
aforementioned amendment(s). duly authenticated by IhL official having eustody of records inthe

Jurisdicton under the law of w hlL?Mﬁ?? .

WlCh|t81 KS 67206 (] Remove

9811 Sunnybrook Drive Fadd

Great Falls, VA 22066 O] Remove

3034 E. Ocotillo Rd. g,

Phoen IX, AZ [ Remove

908 Lake Carillon Ln & Add

Southlake, TX 76092
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lhb atthorized representative
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Typed or printed name of signee

Filing Fee: $25.00
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