To: Page2o0f3 2020-06-15 15:56:25 CST 12122023573 From: Kimberly Laughrey

811572020

Division of Corporalions

Naote: Please print this page and use it as a cover sheet. Type the tax audit number
{shown below) on the top and bottom of alt pages of the document.

(((H200Q0181790 3)))

0O

H200001817303ABC

Note: DO NOT hit the REFRESH/RELOAT button on vour browser trom this page.
Dotng so will gencrate another cover sheet.

To:
Division of Corporations
Fax Number . {B58)617-6383

From:
Account Name : C 7 CORPORATION SYSTEM
Account Number : FCAROGEBBG23

Phone ; (614)280-3338
Fax Number 1 (954)208-2845

**cnter the email address for this busimess entity to be used for future
annual report mailings. Enter only ¢ne email address please.**

Email Address:

64y 31N GER

-
i

¢

LLC REGISTERED AGENT CHANGE

TAILORTED CONTACT LENSES, LI1.C
[Cerlificarc of Starus [ 0
l(fcrlil'ir:d Copy
[Page Count 02

—
-/

l

I

_.I\

|Estimated Charge i sss.00

A

i i
[

=l
U416 AH 6: L2

5
t
J

2020

- e ey ey- - 7 u:DNS
Electronic Filing Menu Corporate Filing Menu Help

Jon 17 20

htips:/tefile.sunbiz.org/scriptsieflcovr.exe M



To: Pege3of3 *

2020-06-15 15:56:25 CST
DacuSign Envelope 1D. ES15ACFF-4995-485E-8B0FA-CBEDADBDDED?

STATEMENT OF CIIANGE OF REGISTERED OFFICE. OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
; " .
Pursuani (o the /erri.vz'rmv of sections 605.00 14 or 603.0116, Florida Statutes, the undersigned limired liahility company
ig;hm:}c the following stateiment in order to change its registered office or registered agem, or hoth, in the State of
“lurida,
. . . . TAILORED CONTACT LENSES 1L1L.C
I, Name of the lnmited Labshty company: :
1 (a) (13)]
Prncipal office address ol linmed hability company: Mailing address of Listed liability conpans
(Note: MUSTBESTREET ADDRESS (Note: MAYBE POSTOFFICE BOX)
228 Canal Blvd | Swge 3 17721 59th Avenue MNE
Pante Vedia Beach, I°], 32032 Ardingion, WA 98223
12/13:201% L17000254942
3 Date of filing/registration in Florida 4, Document number
- . Scort B Lews
20 {a)
Registered Agent and Registered Office shown an the records ot the Flonda Depi of State
Registered Othice Address  MUNT BE FLORIDA STREET ADDRESS)
VYR e RS
228 Canal Bhd., Swite 3 'E:'.’g
—
P
Poule Vedra Beach el 32082 L
NREAT Scrviees, Inc. -
(L) -
Enter name ol NEW Resisteved Aoent and/or NEW Resijtered Office address: =
o2
~2
NEW Repisiered Oflice Addiess: o~
1200 South Pine [stand Roud
Plantation

FERERRE
, L

IF e bnuted ligbility company is not organized under the laws of the State of Florida. it s hereby contirmed that afler

the change or changes are made, the Florida street address nf'the registered office and the husiness office of e tegistered
ugent will be identieal. Or, in the case of o Florida limited labibity company, it is hereby confirneed that the change(s)
wasiwere authorized by an affirmative vote of the members of the Timited liability company or as otherwise provided in

the articles of organ’ = fa dgrears: g ugreement of the Himiled liability compaay.
o Micleacl, Moty
Signature of o nwintbe™ — coesomssraare Lt

ive of 4 member

Michael walber
Fhereby aceept the appuiniment us registercd agent and agree
wrovisions of all stamies relative o thé praper and complefe perfor

the ub!i%'uu'(ms of my position as registered agent as provided for i
te merely refl
noeificd iwriving of this change.

[':iﬁt‘c“tmr_aﬁf'mune of signee
NRAI Services, Inc.
[}

10 aet in this capucine. | further agree to comphe with the
nance of my duties, and am farliar with and accepy
! i d forin Chapiér 603, F.S. Or, i this document is being fHed
“reflecta chunge in the registered office address, 1héereby confirm that the limited liahiliny company hus héen
7‘% David Westcott, Assistant Secretary

Signature of Registered Agem

INHISES (27140

ELOTE - 715 200 Wohas Klowar Gk,

Division of Carporationss P.O. Box 6317 Tallahassee, 1. 32314
FILING FEE: S25.00
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