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Registered Agent Services
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Re: Registered Agent Statement of Change =
Gentlemen:

Please find enclosed a statement of change for the registered agent of Strategic Brands
International, LLC. Also enclosed is Carlton Fields' Check No. 297456 in the amount of $25.00
for the filing fee.

Very truly yours,
S F%jz
dministrative Assistant
jib
Enclosures

TPA#1761392.01




: s STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

) Pursuant to the provisions of sections 608.416 or 608.508, Fiorida Stahites, the undersigned limited
liability company submits the Pfallowz'ng statement in order tp change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Sram=C1 ¢ BpendS TRTERNGE7 vy, (L ¢
2. . The mailing address of the limited liability company is : COI Co;r},/,oo fchw "NoatH:
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3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
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6. The name and address of the new registered agent and/or office:
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If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited lLiability company or as otherwise provided in the articles of organization or
%ﬁerating agreement of the limited liability company.
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(Signature of a member or authorized representative of a member)}
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(Printed or typed name of signee)

I hereby gceept the appointment as regisrered agent and agree to act in this capacity. I further agre_e fo

comply with the provisions of all statutes relativé to the prdper and complete perforinance of my duties,

i, familiar with and Hecept the ob_vlrga_tzons of my position as registered agent as provided for in
S Or, if thik document is filed té merely reflect a change n the registered office

, LS. etn
breby confirm that the limiteg iabﬁzty company has been rotified in writing of this chdnge.
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