To: 18506176383 From; 14693173435 Date: 07/01/20 Time: 1:2% PM Page: 0i/02

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000202039 3)))

0O O T

H200002020393A8CS
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

To:
Plvision of Corporations =
Fax Number : (858)617-5283 T o
20
= ]
From: T = i
Account Name : LEGALINC CORPORATE SERVICES INC. PN I —
Account Number : 128186808011 giize — !
Phone 1 (844)386-0178 e
: o i
Fax Number : (214)317-4754 el o b
-1 A' ' — \ j
**Enter the emall address for this business entity to be used for future s

annual report mallings. Enter only one emall address please.**

Emall Address:

S
) cj LLC REGISTERED AGENT CHANGE
o= GOLDRING GULF DISTRIBUTING €O, L.L.C.
-y a. . — o — T —
= |Ccrt1ﬁcate of Status I 0
:», ! _ . l[Certified Copy I 0
= ’ IIPagc Count (]]
g I[Bstimated Charge $25.00
JuL 02 100
SCYOUNG
Electronic Filing Menu Corporate Filing Menu Help

hine ffafita sunbr orvacninte/afilcrw s ava ETR |



14693173436 Date: 07/01/20 Time: 1:29 PM Page: 02/02

(((H20000202039 3)))
E OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

To: 16506176383 From:

STATEMENT OF CHANG
LIMITED LIABILITY COMPANY

Prrsiant to the provisions of sections 605.0114 or 603.0116, Iforida Statttes. the wnd
submnts the jollow mg stutzment wm order 1o change us registered office or registered age

ersigmed Innned Lubitny compuany
ni, or both, m the State of Florida.

Y . e Goldring Gulf Disiributing CO., L.L.C.
1. Name of the limited hability company: oldring b istributing €O c
2 () )
Principal office adress of hmited habibty company Mumling addiess of hmited hability company
(Note: MUST BE STREET ADDRESNS) (Note. MAY BE POST QFFICE BOX)
8245 Qpporlunity P 2243 Opponumty
Milion, FIL 32583 Miltorr FL 32583
08/09/1999 MPS000001281
i Date of filing/registration in Flonda 4. Document number
i. (@)
Rewstered Agent and Registered Office shown on the 1ecords of the Floasda Dept of Stats.
C T CORPORATION SV STEM =3
L d
Registered Office Addiess  (MUST BFE FLORID. STREET ANDRESS) L rz»
" b = i
1200 SOUTH PINE {SLAND ROAD == ﬂ
- - I r‘-u-.
PLANTATION 33324 = = !
. FL [ T?
JE e
(¥

{b)

Enter name of NEW Registered Apent and/or NEW Registered Office address

LEGALINC CORPORATE SERVICES INC.

NEW Registered Office Address
5237 SUMMERLIN COMMONS BLVD. SUITE 400

FORT MYERS £ 33907
I the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
istered office and the business office of the registered

change or changes arc made. the Florida strect addeess of the rc;lg
ity company, it is hereby confirmed that the change(s)

Or. in the casce of a Florida limited liabi
an affirmative vote of the members of the limited liability company or as otherwise provided in

agent will be identical.

was/were authorized by

the articles of organization or the operating agreement of the limited liability company.
ELLICT B MAISEL

CZAANOT B MAILSL
Pynted o1 typed name of signee

Siznatuie of 1 member o authonized representative of a membet

1 hereby accept the appomnament as registered agent and agree o uct in this capacity. | further agree to comeiy with the

provisions of all stanites relative 1o the przper and camplete perforimance of %%; duties, and 1 am jamiliar with and accept

the obliganons of my posion as registéred agent as provided for in Chapter 605, F.5. Or, if this decument is being filed
ofrce address, 1 héreby confirm that the limited liabi ity company has been

to merely reflect a change in the registered
notfied in WHHZ?H chy@c’g/ y
o T (((H20000202039 3)))

Signature of Regisiered Agent
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