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CORPORATION SERVICE COMPANY

ACCOUNT NO. : 072100000D32 o % A\
‘ e, B o
REFERENCE : 973746 ~ 4306884 ‘¢%. # £
<, L ZL e &
AUTHORIZATION” : &iﬁbb&~ ?%gﬁt T, 2 O
| -
COST LIMIT : $ 25.00 | <x, 2
_________________________________________ G 2. S 7
- | 5 &
o
ORDER DATE : November 16, 2004 ; %
ORDER TIME : 9:54 AM ;

ORDER NO. : 973746-095 B f
CUSTOMER NO: 4306884 | ;

CUSTOMER: Msa. Kate L. Albrecht i
Michael, Best & Friedrich Llp |

Suite 3300 N
100 East Wisconsin Avenue

1
Milwaukee, WI 53202 5

— - = — s — = — - - ——— —

NAME : DOHMEN DISTRIBUTION PARTNﬁRS
SCUTHEAST, L.L.C.

PLEASE RETURN THE FOLLOWING AS PROOF OF F1

___CERTIFIED COPY .
XX __ PLAIN STAMPED COPY

CONTACT PERSON: Troy Todd
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F{oilqwmg statement in order to change its registered qoffice or registered
agent, or both, in the State of Florida. ,

1. The name of the Iimited liability company 1g: DOHMEN DISTRIBUTION PARTNERS SOUTHEAST, L.L -C.
!

2. The mailing address of the limited liability company is :

%

W194N, _11381 McCormlick Drive, Germantown, WI 53022 |

May 11, 138989 - : M9900f:3000721
3. Date of filing/registration in Florida 4. Doci}rnent number

|
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: r

C T Corporation System | '%f-"fﬁ f‘; "(‘t
Name | 7 _(? % <2 ff;
1200 South Pine Island Road %‘%} = X
Address j SE ﬁ\
Plantation, FL 33324 | o, *F o
City, State and Zip ‘[ ? @, o3
6. The name and address of the new registered agent and/or office: ; ?,(%7%5\ L&D‘

! >
Corporation Service Company, .

I

Name |
1201 Hays Street ;

Florida street address (P.O. Box NOT accf:ptable)

|
Tallahassee FL 32301

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chandges are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, inthe case of a Florida limited
Liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited Itability company or as otherwise provided, in the articles of organization or

the operating agreement of the limited liability company. .

(Si%natﬁrc of a_member or authorized representative of a ms?::bea‘) '

Auvthorized Person

Ober QD(’K men

andd ;

an am jamiiiar wi a,

Chpier 508 1S, O, oy
-

a dre &

(Printed or typed name of signee)

I herfby accept the appointment as re z’srer[zd agent ’a“nd agree to act in this capacity. I further agre_e to
'y With % provisions of all statu eg relativé to the proper and complete Jerformance of my duties,
acgept the obligationg of my position as reg;zsrﬁre agent as provided for.in
§ document is _emgzr ﬁled 10 merely rgﬂect a cl ar(zzgg in the registered office
fifpthat the limited liability company has been n‘? ified in writing of this change.
P zﬁ'-‘ﬁ’ - ,

pistered ‘Agent) Marvaﬁwilliams, Assistant Vice President

Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314

INHS18(1099) FILING FEE: $25.00



