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LIMITED PARTNERSHIP STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT, OR BOTH

Pursuant to the provisions of sections §20.105 and §20.1051, Floride Statutes, the undenigned limited

parinership organized under the laws of the state of Delaware : , submits the
foliowing statement in order to change its registered office or registered agent, of both, in the state of
Florida.

1._Hasbro Latin Americs, L.P,

Nume of the limited purtnership

2._4/1098 3, B9EDOCC00199 _
Dat of Llmprepavaston in Florida Document number assigned

4, ‘The name and address of the present registered pgent and office:

Corporation Service Commpany

1201 Hayes Street
Tallshassee, FL 32301

5. The name and sireet address of the succeseor registersd agent and office: (P.O. Box net anceptable)

C T Corporamion System
/o C T Corporation Sysiem, 1200 South Pine Island Rosd
Plantation, Florida 33324

Such change was mthorized by the general partners.

M‘% > 12/3/04 -y

Ead r-

Having been named ay rcg:stcred agent and to acce t .:ervice o process Jor the above stated Imtmd ;

pam:emhip ar the place deaignnred in r.h:'s certificate, [ hereby accept the eppoinmment as registered agemt

and agree 1o act in fthis c'?maq 1 further agree to comply with the provisiony of all statutey relanve (o the
ormance

T

-

proper and complete of my duties, and I am familior with and accept the obl':guri’on L of my
position as regi. ent.
b
12/3/04 = )
Registered Agrnt signanue Dawr ‘5’

Fillog Fee: £35.00
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