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LINMITED LIABILITY COMPANY

STATEMENT OF CHARGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Purswant to the provisions of sections 605.0114 or 603,01
Floridua.

submits the following statement in order to change its registored office or registered agent, or buth,
.

16, FFlorida Statutes, the undersigned limited flability company
Name of the limited lability company:

MylLensLab LLC
2 () L7177 Michigan Ave

in the Swte of

Prineipal oflice address of lanited Liability company:

iy 1777 Michigan Ave
Mailing address of limited liability company:

(Note: MUST BE STREET ADDRISS) {Note: MAY BE POST OFFICE BOX)

400 400

Miami Beach, FL 33139 Miami Beach, FL 33139

09/17/12

KR Date of filing/registration in Florida
5.

L12000118366

4, Decument number
(2) UNITED STATES CORPORATION AGENTS. INC.

Repistered Agent amd Registered Office shown on the reeotds of the Flotida Dept of State:

13302 WINDING OAK COURT
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Registered Office Addiess (MUST BE FLORIDA STREET ADDRESY) = ‘;“:; —
A Z‘: ’. ::‘ E
G M
TAMPA 1133612 RS o
Tw
Registered Agents Inc. % o
(b} 2
Entet naine of NSEW Reglstered Agent anid/on NEW Registered OfMice address. T
NEMW Regisivred Office Addicas.
STE 300

St. Petersburg 4,33702

I the limited Liabitity company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the ehange or changes are made. the Florida street address of the registered oftice and the business oftice of the registered
agent will be identical. O, in the case of a Flonda limited liability company. it is hereby continmed that the change(s)
was/were authorized by an affinuative vote of the members of the Hmited lability comp
the articles of organization or the eperating agreement of the limited hability company.

TRt Y4

Riley Park

Signature of a metnber or autharized representative of a member Printed or typed name of sigaee

1 herehy accepr the appoiniment us registered agent and agree 1o act in This capuciy. ! firther ugree to comply with the
provisions of all stanties refarive to the proper and complete performance of my duties, and [ am apuliar witn and accept
the oblivations of my pusition as registered agent as provided for in Chaper 6U5. 1.5, Or, :{ this document is being filet
1w merely refleci a change in the registered office address, I hereby confirm that the limited Tiubility compuny has béen
najiffed Tapriting of this change.

Bill Havre - Assistant Secretary

Signature of Reuistered Agent

any or as otherwise provided 1
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