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TJo: Page3of 3 ‘. 2019-03-12 08:43:02 CST 19542080845 From. Ranae McG

STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BO:[‘H FOR
LIMITED LIABILITY COMPANY

Prersuont 1o the /Jrrn.'i\ inng of sections 605.0114 or §03.0116. Florida Statutes, the undersigned limired liabilitv company
submits the following statement iv order to change its registered office vr registered agent, or both, in the Stare of

fiuride.
. . - Vapor Acquistions Company LLC
. Nume of the limited lHahility company: Y
2. () . {b)
Principal office sddiess of Eimited liability company- Mailing address of limited Habilicy company:
iNute: MUST BE NSTRELET ADDRESS) (Nete: MAY BE POST OFFICE BUX)
5201 Lucrchange Way 3201 Interchange Way
Lonisvitle, KY 40229 Louisville. KY 40229
04/03/2018 N 18000003177
3. Date of filing/registration in Flarida 4, Docunent number

5, (a)

Repistared :\gc'nl uned Reygistered Office shown on the records o the Fluridy ept, of Smte:
CAPITOL CORPORATE SERVICES, INCL

Regivtered OWTice Address  (MEST BY .FI.()HHIQ SIRELET ‘QEDR.E;}‘L
515 F PARK AVE, 2ND FLOOR '

TALLAHASSEE L 40229

(3]

Enter name of NEW Revistered Aoent anitor NEW Recisiered Offlce addresy:

C T Corperatiom System
NEW Registernd (Mlice Address:
1200 South Pine [aland Road

Plantation ¥l 33324

If the limited liability company is not arganizexd ander the lows of the State of Florida, it is hereby confinmed that afier
the change or changes are made, the Florida stree address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flarida limited linbility company, it is hereby confirmed that the change(s)
wastwere authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of organization or the operating agreement ot the limiied liability company.

N & Wato ___ Diane & ‘\nwklls

Signzandre of 2 member or autharized epresentGtive of 2 ircmber Printed or typed name of signee

{ herehy aecept the appoingment as registered agen? und agree 1o act in this capacity. | further agree to comply with the
provisions of ofl srarites refative 1o the pmfcr and eompieic performance of my duties, and I am familiar with and aceep!
she obh’Faﬁof:S of n:{lmlvin'rm as registered ageni o provided for in Chapter 603, F.S. O, if this document is bm’fﬁ’ﬁ!c:l
to merely reflect u change in the registered office address, [ hereby confirm thar the limited Tiahility company has féen
noified e writing of thes chunge -

. C T Corparation Systern Kristin Bolden
- Assistant Secretary

igrrture of Registered Agent
Division of Corporaticase P.0). Hov 6327 Tallnhassee, FL 32314
FILING FEE: $25.08
INHS 1R (2712}
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