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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: B850-558-1500

ACCOUNT NO. . I20000000185
REFERENCE : 928602 47269490
AUTHORIZATION %
COST LIMIT (£\ $ 25.dgam2$‘ﬂ)
ORDER DATE : November 27, 2017
ORDER TIME : 10:59 AM
ORDER NO. : 928602-015
CUSTOMER NO: 4726940

CHANGE OF AGENT

NAME : NATIONAL SPECTACLE LENS LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPRY

CONTACT PERSON: Roxanne Turner -- EXTH#

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

Pursuani io the provisions of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned limsited lability conipany
istered office or registered agent, or both, in the Stute of

submils the following statement in order to change its reg
Florida.,

1. Name of the limited liability company: NATIONAL SPECTACLE LENS LLC
T (Y (b} T
Principal oMMice address of limited liabitity company: Mailing address of limitcd liebility company:
(Note: MUST BE STREET ADDRESS) Note: MAY RE POST OFFICE BGX}
5350 N.W. 35th Avenue 5350 N.W. 35th Avenue
Ft Lauderdats FL 33308 Ft.-Lauderdale, FL 33309
01/18/2008 LOBO0O0D6ETS6
3 Date of filing/registration in Florida 4, Document number
3.-.{a) Tardell Robed - - - T SRS L : —
Registered Agent and Registered Office shown o the recordd of the Flérida Depl, of State!

‘Registered Office Address  (MUST -BE FLORIDA STREET ADDRESS)

5350 N.W. 35th Avenue

Ft, Lauderdale L UL 33308

. - o S A ) —_
(t) _Corporation Service Company 7 - ». . 0 e e T ST T oy
Enter name of NEW Registered Agént and/or NEW Registered Office addreys:”. - SR Ty
. R . " . . N . . . -
1201 Mays Streat e ' _ : B ~ '
NEW Registered Office Address: . _ B e ' 17

Tallahasses® . -t .0 i T Y 3papqct S
If the fimited liability company is not Brgaﬁi;ééd_md_é}_lhciiéws of e State of Flg'rjdé,f‘ it is hereby conifirmed that after

the change or changes are made, thé Elarida'sireet address of the reglstered 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)
flirmative vote of the members of the limited liability.company or as otherwise providedin

was/were authorized by ana

~thépfticles of organizationor he, aperatin ,agreehfé(i_tfﬁf,théf{irr'lil'eﬂ'ti.ab_mt? company..
' T L T Harvey. Berkowitz, Manager ,' o
T | Prined of typed name of signee

! hereby accepy the appointmenigs rp gﬁlé}_‘ga agent-and agree (g dct in:this capagdity. T further agree ta comply with the
provisions of all statutes relative 16 Thé proper and complefe performance of .v%,dwzes, andd I am jamiliar with and accept
the obligations of my position as registéred agent as provid, ter 605, F.S. Or :{' this document is being filed
T T merely ?eﬁgqm-chahn!gemWWgrsrmd' ce aeldress, T 1

notifiegemwriting of this change: -

4 Agent Carparation Service Company, ____BY:
Division of Corporationse P.Q. Box 63174 Tallahassee, FL 32319

wd for in.Chg, . Or,
“heraby confirm that the fimited fiability compmy has-bren——— "~
B o Roxanne Tumer

Asst. Vice President

Siganntre
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