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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of seetions 607.0502, 6170502, 607.1508, or 617,1508, Florida Statutes, thls

statement of change Is submitted for a corporation organtred smder the laws of the State of Delevare
in order to change its registered office or registered agens, or both, in the Statz of Fiorida

( 2/2 )

1. The name of the carporation 1 1° Johnmy Rocksts Group, [ee.

2. The principal offics address: 20 Enterprise, 8uito 300, Aliso Vigjo, CA 52636

3. The mailing address (if different);

4. Date of incorporation/qualification: 08/14/1997 Document nomber; 177000004268

5. The name and strest address of the current registered agent and registered office on fils with the
Florida Depariment of State: (If resigned, enter rosigned)

Casporation Service Company

1201 Hays Sirect

TALLAHASSBE FL 32301-2924
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6, The name and street address of the new registered agem {if changed)) and /or registored office
(if chenged):

CT Comoration System
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/o C T Corporstion System, 1200 South Pine Istand Road
P.O. Box NOT azcapiabls
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Plamtation, Florida 33324
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If signing on behalf of an entity:
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* » * FILING FEE: $35.00 * * *

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