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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 928602 4726940
AUTHORIZATION :

COST LIMIT : /$\25.00 “Hebn
____________________________________ e e e e e m e mmmmmm -
ORDER DATE : November 27, 2017
ORDER TIME : 10:59 AM
ORDER NO. : 928602-010
CUSTOMER NO: 4726940

CHANGE OF AGENT

NAME : NATIONAL LENS LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Roxanne Turner -- EXT#

EXAMINER:




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

Pursuant to the H?rovisrons of sections 605.0114 or 605.0116, Florida Statutes, the wrdersigned limited liability compuny
.;gjbm;s the following stutement in order to change its registered office or rvegistered agent, or both. in the State of
wrida

). Namic of the limited liability company: NATIONAL LENS LLC

" 2(a) (b
Principal office address of limited liability company: Mailing eddress of limited linbility company:
{Nose; MUST BE STREET ADDRESS) {¥pte: ‘RE P FFICE BOA
5350 N.W. 35th Avenue 5350 N.W. 35th Avenue
Ft. Lauderdate, FL 33309 = _ . . L auderdale, FL 33309 —ee
04/0372006 106000034272
3. Date ofﬁling/rcgistration in Florida 4. Pocument number
5. {a) _ Tardell Robert . S R : S e
Registered Agent and chlsfclcd Oﬁioc qhown on lhe records ofihe Flond.n Dept, oFSlztc
Registered Office Address  (MUST BE FLORIDA STREETADDRE&S) o e
5350 N.W. 35mAvenue S P T ke o
Ft. Laudqrda!a A S FL 33309 — e Th MO —
. L . ' Ht o~
{b) _Corporation Service Company - "' I s =z O
. Enter numc ofh{EW Reglstered Agent andior NEW Regi jere Officé address: — —
1201 Hays Strest. -~ " ... .-~ " L0 T . AT : Sd
NEW Registored Offfce Address: = - -~ -~ "o ” o _

' Te—aﬁahassee C LTl "."“.FL a0 T

If the limited Imbohw company is not orgdmmd under the laws of the State of Florlda, it is hcrcby confinned that after
the chan%e or changes are made, the Flonda street address of the registered office and the business office of the registered
agent.will be'identical. Or, in the case of a Flonda limitéd liability company, it'is hereby confirmed that the chenge(s)
w.;s!wr:rc authorized by an-affi rmnative vole of the members of the limited Ilabsht) cofpany or as otherwise provided in

Harvev Berkowntz Manaqar
" Printed or typed name of s:gncc

r:prcsemanvc of a n'u'.'mbcr

I hereby accepi.the appomrmem' ai reg:stered agem and agree 10 act in this Lapucuy i furrher ree [0 com !y wilh the
provisions of all statutes relative to the pn‘);;er ‘and complele pe;formance of my duifes, gnd | am j&;mlliar wu and accept

the obligatiéns of my pesition as registere agen! géé)rawded for tn Chapter 605, K.S. Or, | { this document is bemé,f led

————i{o-merely-reflecta change inthe regisie

ive erebv—eon rat-that- thedimited-liabilit-company -has S
notifi veriling af ths change T Roxanne Tumer
. ' __& S A'sst. Vice President
Signature oergi~ red Agcnl Corpomuon SCWICC Cumpany BY . d

) Dlvis:on or Corporahons- P 0 Box 63270 Tnllnhnssec, FL 32314
. . = munc FRE: sz-: oo

PNHS18 (2/14) R —_“ e




