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

Pursuant o the provisions of sections 603.0114 or 603.01 16, Flovida Statutes, the undersigned limited lability eompany
submits the following siatement in order to change its regivtered office or registered agent. or both, in the State of

EVERLASTING ESOR VENTURE LLC
by 1935 CORNING STREET

Maiding address of lmited lability company:
(Note: MAY BE POST OFFICE BiX)

Florida.
1. Name of the limited liability company:
2 (@) 1935 CORNING STREET

Principal oflice wildiess of Hnited lability company:

{Note: MUST BE STREET ADDRESS)Y
4
LOS ANGELES, CA 90034

4
LOS ANGELES, CA 90034
L11000128658

Document number

11/14/2011
Date of filing/repistration in Florida

~
-‘v

5. (a) Northwest Registered
Registered Agent and Registered Office show on the reeords aFthe Flowida Tlept o Stare:

7901 4th St N
Regestered Office Addiess (MUST BE FLORIDASTREET ADDRENN]
STE 300 L
= >
St. Petersburg FL33702 : <
i PR
+ Northwest Registered Agent LLC g e
Enter namie of NEW Registered Agent andior NEW Registered Office address: - i
N
:f'_.’:’a,' —
LI c-

7901 4th St N

NEW Registered Office Addiess.

STE 300
,1.33702

St. Petersburg
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 Flonida limited Liability company. it 1s hereby confirmed that the change(s)
wasfwvere authorized by an affinuative vole of the members of the limited liability company or as otherwise provided 1

Morgan Noble
Prnted or vped name of signee

) or the operating agreement of the limited liability company.
ree to comply with the

IM\ ol organizal
Signattre of a nAdnber or anthotized representative of a membes
gistered agent and agree 1o act in this capacity. [ further agree | _
performance of my duties, and { am familiar witn and accepi
603, 1.5, Or, if this document is being filed
limited Tiability company has béen

APPOTRTMENT WS e
to the proper dnd complele ring [
ent as provided for in Chapier 603, F,
wss, [ hereby confirm that the

 hereby aceept the
rovisions of all statuies relative

the oblivations of my position as registered u

to merele gelioef a change in the registered c:]_gﬁce addr

7
ﬂ‘U?(&rarm WHITIR ATy change.
I MQ[D.Glover - Assistant Secretary

Signature of Registered Agent
Division of Corporationse P.O. Box 6327« Tallahassee, F1. 32314
FILING FEE: $25.00

ENHSIS (24140



