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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 6. 7.1308, Florida Stanges, this

statement of change is submitted for a corporation arganized under the laws of the Stae of FLORIDA
In order to change itz registered office or registered agent, or both, in the State of Florida.

1. The name of the carparnstion: LOU'S POLICE DISTRIBUTORS, INC.

2. The principal office address: 7815 WEST 4TH AVENUE, HIALEAHM, FL 33014

3. The mailing address (if different):
4. Dato of incorporstionqualification; _7/3/2007 Documznt sumber: P07000076557

5. The name and atreet address of the current repisterad sagent and registered office on file with the
Florida Dopertment of State: (If rosigned, enter regigned)

Chrlatien, Micholas

7815 WEST 4TH AVENUE

HIALEAH, FL 33014

6, The namo and street addrose of the now registerod agent (if changad) and /or regiatered office
{if changed):

Capitol Corporate Servicas, inc.
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515 East Park Avenue 2nd Fl
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Do bty 7/31/2024
Blgnatzrs of Negivicred Aget Dato
If signing on behalf of an entity:

Brian Radacki, Asslstant Secretary on behalf of Capltol Corporata Servicas, Inc.
Typed ar Printed Nama
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