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

Purswennt ta the provisions of sections 608.416 or 608308, Florida Statuies, the undersigned limited lability
qomfpagp:' submils the jollowing starement in order to change iis registered affice or registered agent, or horh,
in the Siate of Flarida.

1. Name of the limited liability company: Franchise Wholesale Co., L.L.C.

2. (a) Principal office address of limited liability company: ___17988 Chesterfield Airport Rd.
(Note: MUST BE STREET 4ADDRESS) Chesterfield MO _ B6300%

(b) Mailing address of limited liability company: 17988 Chesterflald Airport Rd.

(Noter MAY BE POST QOFFICE BOX) Chesterfiald MO 63005
03/03/1998 MB8000000197
3. Date of filing/registration in Florida

4, Documant number

5. (=) Registered Agent and Registered Office shown on the recerds of the Florida Depl. of State:

Registered Apent; C T Corparation System

Registered Office Address: 1200 South Pine Island Road

Plantation FL___ 33324

{b) Entor name of NEW Registered Agent and/or NEW Repistered Office address:

NEW Registered Agent: National Corporate Research, Ltd., Inc.

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS)

§15 East Park Avenue
Taljghasaea JFL 32301

If the limited ljability company is not organized under the Jaws of the State of I'lorida, it is herelzly confirmed
that after the change or changes arc made, the Florida street address of the registered office and th

e busjness
office of the registered ageni will be identical. Or, in the case of a Florida limited liability company, it&e
hereby confirmed that the change(s) was/werc authorized b{y an affirmative vote of thc members otthe
liabsh? company ot as otherwise provided in the articles of organization or the operating agreemamtt of
limited liaBility compeny. =
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Kathy A. Butler, Power of Attorney = 3™ "
{Printed or typed name of sipnce) @D X 2
I hareb t Htment istered d to get in thi. ity. I furth : a?_*?-‘
weredy acee, 1€ appiment as registerea agent and agree 1o gel i thiy capacitfy. wriier agdfte |
com (y{rjt 1 the prm»fg?ons of pil &, mui; vololvs 10 the prégr ar and compleie pg'fm%aﬂ e of my diRes, )
am jani t.{,;}‘ willl and accept'the o h}g?zan.v aj‘ my pasition i 08,
£S5 Or, If this dfﬂmvenll Is being Jite

s regisiered agent as provided for in Chapt
. cument. lo Terely r'eﬁec[ a change in the rffg'isnire{?’ gj?ce afidress, ] hepre
confirm.thal the (imited liabillty Sompany has been notified in Writing of this changé. i
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{Signatuie ol Repikterhd

gent)

Rase Matie Cole, Asst Ses,

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: §25.00
INHS18 (05/08)

H11000097505 3



