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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.15G8. ¢r §17.1508, Florida Stazirles, this
statenast of change is submitted for a comporation organiesd under the taws of the State of” Florlda
in order to chemge its registered office or registered ngent. o both, fn the Stote of Florida,

1. The nams of the vorporation; LocWensieln, Inc. N
2. Yhe prineipat office addresy; 1301 Nerth Androws Avo,, Pompano, Beach, FL 33069

3. The mailing address (it d:fferent): 1801 Nasth Anderwe Avarnie, Patnpang Beach, L 33060

5, Date: of incorporatio/qualification: PRDHISES Dochment number; 140908
5. The pamc and svect address of the curment repfatored agent and eagivtered offfez on file with the
Flotida Department of State: %’,
David Gesshmnn, ofo Trivest Portoers, L.P, /‘_7;/“%:; —% 4}
2665 5. Bayshors Drive, Suite 800 (-%f'/ = ?\
Miawmi, FL, 33133 Tie g O
Sa
. The name and stroot address of the new registered agent (3 ohanged) and for registersd offi oY S
(if chanprdy: P
Carporation Screice Company e
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