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CORPORATION SERVICE COMPANY ACCOUNT NO. : I20000000195
REFERENCE : 249712 7888909
AUTHORIZATION
T LIMIT : 5.00
___________________ M YRS
ORDER DATE : June 21, 2012
ORDER TIME : 3:1% PM
ORDER NO. : 243712-008
CUSTOMER NO: 7888909

CHANGE OF AGENT

NAME : FRANCHISE WHOLESALE CO.,
L.L.C.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Becky Peirce

EXAMTINER'S INITIALS:



.~

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

Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statules, the wndersigned limited lr‘ab:’l:’zy
company submiis the following statement in order to change its regisiered office or regisiered agent, or both,
in the Siate of Florida.

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 ADDRESS) Chesterficld MO 63005

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

(Note:_MAY BE POST OFFICE BOX) Chesterfield MO 63005
03/03/1998 M98000000197
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:

Registered Agent: National Corporate Rescarch, Ltd., Inc.

Registered Office Address: 155 Office Plaza Drive
Tallahassee, FL 3230108

(b) Enter name of NEW Regpistered Agent and/or NEW Regpistered Office address:

NEW Registered Agent: Corporation Service Company

NEW Registered Office Address: 1201 Hays Street
(MUST BE FLORIDA STREET ADDRESS)
Tallahassee FI, 32301

if the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
that afier the change or changes are made, the Florida street address of the registered office ang the business
office of the registered agent will be identical. Or, in the case of a Florida limited liability cmly 1 is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the mem thE Himited
liability company or as otherwise provided in the articles of organization or the operating agigtien lheﬁ
limitecr liability company. e —
Narée— L 2%

- m ,.( r
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{Signatdre of « member or authorized representutive of a member) /
oM o

1 hereby accept the appointment as registered agent ind agree 10 act in this capacity. 1 furbher a§re_e to
comply with the provisions of oll statui%s relative to the proper and con{yslete performantce of my duties, and 1
am familiar with and accept the obligations of( my position as registered agerit as provided for in Chaprer 608,
FS. Or, }f this dfcqmgz[_:s being filed to merely reflect 4 change in the registered office address, I hereby
confirm that the limited liability Company has beew notified In Writing of this changé.
By:
(Signature OTR@§tered X% Comoration Service Company — Sylvia Queppet, Asst, Vice President

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

5

Maureen Cathell, Authorized Person
{Printed or 1yped name of signee)
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