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

Pursuant to the rr.'m visions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liahility company
ﬁbny}'s the following statement in order to change its registered office or registered agent, or both, in the Swate of
orida.

TSF SPORTSWEAR, 1L1.C

1. Name of the Iimited liability company:

1 (a) 1991 N POWERLINE ROAD ) 1991 N POWERLINE ROAD
Principai office address of limited fiakitity company: Mailing address of limited lability company.
. (Nore: :'t_Hf'ST_."iF:TTREET.A[DDRESQ'] M{J_ﬂﬂ'_ﬂ!‘ RE POST OFFICE RON)
POMPANDO BEACH, FL 33004 ’ POMPANO BEACH, FL 3306.9
11/05/2007 LOH000066284
3 Date of filing/registration in Florida 4. Docurrent number

ELKIN, STEVEN CESQ
Registered Agent and Registered Office shawn on the records of the Florida Dept. of Staie:

FRANK, WEINBERG & BLACK, P.L.
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

5 (a)

7805 SWOTHCT . o
]
™~
PLANTATION 33325 ~o o
N Fl. B =~
- p— .
) C T Corporation System 4y a ’
{b o -
Emer nane of NEW Reglstered Ageul and’ar NEW Reglstered Office address: 1 ".: "_EJ f
! = r
=7 oo

NEW Registered Office Address:
1200 South Pine Island Koad

Plantation 33324
¥l

3

If the limited liability company is nol organized under the laws of the State of Florida, it is hereby confirmed that atler
the change o1 chaages 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 confinmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise providec in
the ardc T of o ganization or the operating agreement of the limited liability company. '

M ——— Jara  $ koo

TS iginre of a member of suthorized raprr_scm.aﬁ\‘: of 2 memher * Printed or typed name of signee

I hereby accept the appointmeni as registered ageni and aﬁree to act in this capacity. I further agree to comply with the
provisions of all statutes relative io the pru’per and complele performance of my duties, and | amﬁmzi!z’ar with and accep!
the obbigations of my position as registered agent as provided jor in Chapter 803, F.S. Or, if thig ducument is being filed
10 merely refleci a change in the registered office address, | héreby canfirm that the limited Tiabiliry company has been
notified tn writing of this change, _

Bv: C T Corporation System  §/4myv [ferteletti, Oice President

Signatwe of Regtstered Agent

Division of Corporationse P.O. Box 6327e Tullahassee, FL 32314
FILING FEE: $25.00

INHSIS (2/14)
FLOES - 121772019 Wolters Khumer Goline



