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Florida Department of State, Sandra B. Mortham, Secretary of State

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

Fursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of Florida
State of Florida.

submits the following statement in order to change its registered office or registered agent, or both, in the
1. The name of the corporation is;_Sunset Strip Corp. .
2. The mailing address of the corporation is;_6171 W. Century Blvd., Los Angeles, CA 90045
3. Date of incorperation/qualification: 08/07/85 Document number: H70021
4. The name and address of the current registered agent and office:
=
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United States Corporation Company ?}% =4
= = Ty
1201 Hays Street, Suite 105 . ) :,}_% =]
Tz oo U
Tallahassee, FL 32301 _ L Gite e8!
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable) T g |,
C T Corporation System _ . ' =2
¢/o C T Corporation System, 1200 South Pine Island Road
Plantation, Florida 33324
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been named as registered agent and to accept service of process for the above stated
oration, I hereby accept the appointment as registered agent and agree to act in this c
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FILING FEE: $35.00



