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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purkuant 10 the provisions of sections 603.01 14 or 605.0116, Florida Stanutes. the mu/er.s‘fgn:?d limited liability company

L;i}bmffrs the following statement in order 1o change iis registered office or registered agem, or both, in the State of

HOrda.

o Sy LEGIEAR DISTRIRU S.LLC
[. Name of the limited liability company: lIAR DISTRURTORS, LLC

701 Emerson Rd. Suite 301 Creve Coeur, MO 63141

1 () ()
Principal oftice address of limited liability company: Mailing address of limited Bability cempany:
(Nate: MUST BE STREET ADDRESS) (Note: MAYRE POST QFFICE BOAY
D6/082018 MI8000005559
3. Daic of filing/registration in Florida 4. Document number

CORPORATION SERVICE COMPANY

h

(@)

Registered Ageni and Regisiered Office showr on the records of the Florida Dept. of State:

1201 HAYS STREET

Registered Office Address  (MUST BE 14 ORIDA STREET ADDRESS)
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TALLAHASSEE FL 333

A2

~ C T Corporatkun Systein .
(b} 3
Enter name of NEW Registere et nndior NEW Registered Offfce nddress: +

NEW Registered Office Address.
1200 South Pine Island Road

Plantation 11324
JFL

If the limited liability company is not organized under the laws of the Siate of Florida, it is hereby confirmed that alter
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, ithe casc of a Florida fimited {iability company. it is hereby confirmed that the change(s)
was/iwere authorized by adfgtfirmative vote of the members of the limited Hability company or as otherwise provided in

the articles of urgun/i'(}\{i the operating agreement of the limited liability company.

Jennifer Kurz, Manager
Sienature of u membgrpr dithotized teprezentative of a member Printed or typed nume of signee

appinement as registered agent and agree to acl in this eapaciiy. ! further agree to comply with the
wutes relative 1o the proper and complete performance of my dutiey, and [ am amiliar with and aceepr
the vblivations dfmy position as regisiered ugent as provided for in Chaprér 605, .8 Or, if1his document is bcing{ filed
tor merehy reflecla Change v the regisiered uﬁ?cc wddrexs, 1 héreby confirm that the limired liability compuny hus been

ifted ingvriting of thus change.
U’f ’ M’w_ Alfred Younan
Sigrature of Rffistered 2{)( H?SiSta nt secretary

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 525.00

I hereby uecept f
provisions of all
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