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12122023573 Fiom: Kimberly Laughrey
STATEMENT OF CHANGE OF REGISTERED OFFIGE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 603.0114 or 605.0116, Floride Statties, the undersiyned limited liahility compairy
subinuis the foliowing stateinem m order (0 change s regisiered slce or registere
Florida, '
L. Namic of the limited liability company:

«d agent, or buth, 1 the State of
STANTONOPTICALFLORIDALLC
2@

(b)

Principai effice addiess of Himited Bubility compsany:

(Note: MUST BESTREFT ADDRESS)
IROISCONGRENSAVE

Mailing address of limited liability company

(Nate: MAY BEPOST OFFICE BOX)
IROISCONGRESSAVE

PALMSPRINGS FL3346I

PALMSPRINGS FL3Z401
H04/2012 LIZ00uddn6 i
3. Date of filiug/registration in Florida 4. Document number
5.
Repistered Apent and Registeied Ot¥ice shown on the recards of the Flotida Dept of State
ZIFRONY MATTHEW ESQ.
Reaiired Ofioe Addess | IUSTBE FLORIDASTREETADDRESS)
CHOTRIFISCOTT. LA LTLOSEGTIST, ISTHFL — ~
o =
' LAUDERDALE 33301 T D
TR stBE= T
A A ) ——
Ta r_.
e ——
3
(b} ,'“9.:..‘;' n v
Enier mune of NEW Registeped Agent andfor NEW Registered Otfice addyess: ‘r:'r“\ 9‘ ; rri
N - o O
ChCarpeorationSysiem et T
: e =% o
NEW Registered Ofice Address: e Lot - o
120050nthlinclslandRoud a
PLatation

33324
. FL
If the limited liability company is nol organized under the laws of the State of Florida. it is hereby confirmed that after
{ie change or changes are made, the Florida street address of the registe
agent will be identical. Or, in the case of a Florida limited hability company,

red office and the business oflice of the registered
washwere autharized by an affirmative vote of the members of the limited liability company
the articles of organizalion or the operating agreement ol the himited Liability company.
72
FHle Ptz

it is hereby confirmed that the change(s)

or as otherwise provided in
BlakeKeaton. AmborizedPerson
Signature ol a memher or authorized wpresentative ol a mesmber

L hereby aceppt the wppatment as registerad agent amd q
provisions of ail sjanites relative 1o the proper and e
the ohlations of my posuon as re
to merely roflect « Ghange in the regr

Printed of Wped natne of sgnee
sree to act in this capacity. 1 further agred 1o comply wiih the
ymplele performance of my duries, and Fenn Jamadicor wipn ¢md aceept
aistered agens as provided for in Chapiar 603, F.5. Or.g ‘this document is heing filec
isterved office address, 1hereby confirm that the limited fabiliny com,
;- 'N_, a T - b _" . M v -
nn(r‘;,r,md:;r }}urmg of this change. — James M. Halpin -
By: Mo }JJ‘J«— Assistant Secretary

Sty of RepMerad Agent

ety fis hoen

INFISTR (2714
[NIETEIN

Division of Corporationse P.O. Box 6327« Taluahassee, FL 32314
FILING FEE: $28.00

L T A Walter Xhinwgr {nline



