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

Purfuant 1o the provisions of sections 6G7.0502, 617.0502, 607,1508, or 6171508, Florida Statuies, this
statlment of change 15 submitted for a corporation organized under the laws of the State of _FLORIDA
| inordar 10 change its regisiered office or registeved agent, or both, in the State of Florida

KELLYCO DISTRIBUTORS, INC.
1085 BELLE AVENUE, WINTER SPRINGS, FL 32708

1. The name of the corporation:

2, The principal ofTice address:

3. Te maiting address (if different),_SAME

09/17/1992 V64935

4. Dgte af incorporation/qualification; Document number:

5. THe name and street address of the current registered agent and registered office on file with the
Figrida Department of State: (If resigned, enter resigned)

STEPHEN R. LOONEY
800 NORTH MAGNOLIA AVENUE, SUITE 1500

ORLANDQO, FL 32803

o
6. Thf name and street address of the new registered agent (if changed) and /or registered office ‘.
{if ghanged): =

DEAN MEAD SERVICES, LLC o oy

420 S. ORANGE AVENUE, SUITE 700 ' o
PO, Bax NOT accaptable

ORLANDO, FL 32801

The sfreet address of its _re%istered office and the street address of the business office of its registeresd agent,
as chanped will be identical.

Such ¢hange was authorized by resolution duly adopted by its board of directors or by an offlcer so
authoyze by the board, or the corporation has been notified in writing of the change.

Leita C. Auerbach, President
T Prinled of fyped nonG and 1Wle
[ herely accept the appointment as registered agent and agree to act in this capacity.

1 furthfr agrée to comply with the provision { statutes relative to the proper and complete
perforipance o[ my duﬁe.s, and ! am familiar with tad accept the obligation of m paﬂ'nonpaj registered

agent. 1 Or, if this documeni Is being flled merely to Yeflect @ change in the regisfered office address, 1
hereipd confirm that the corporation has been n{;li in wriling q&;" this changc. 4
Yl

3(®) ¥

If signlhg on behalf of an entity:

Stephpn R, Looney, VP of Sole Member
Typed or Printed Naime

* + * FILING FEE: $35.00 * ¢ *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSEE, FL 32314
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