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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the kfoﬂowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: ST. JOHN APPAREL, LLC

2. The mailing address of the liiited liability company is : 17522 ARMSTRONG AVE, IRVINE, CA 82614

06/04/2003 M03000001815
" 3. Date of filing/registration in Florida 4, Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: -

C T CORPORATION SYSTEM
. Name
1200 SOUTH PINE ISLAND ROAD
Address

PLANTATION, FL 33324
City, State and Zip

6. The name and address of the new registered agent and/or office:

PARACORP INCORPORATED ‘ ° ;5} 71

Name e

236 EAST 6TH AVENUE v R

Florida street address (P.O, Box NOT acceptable) . L o 3

TALLAHASSEE FL 32303 TS A
City, State and Zip i- —

If the limited liability company is not organized under the laws of the State of Florida, if 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 Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
orth ing a limuted liability company.

(Stgnaiure of a m@rizcd representative of a member)

Damel T. Burve Secrerary for St Toha Kai+s Triernatrional, Treorpsrated,
(Printed or typed name of sifnee) 45 MIBN aging Member :

[ hereby qccefvt the appoim‘mef}t as registered agent and agree to ézct in this capacity, I further agree to
comply with the provisions, of all stqtutes relative to the proper and complete perforimance of ény uties,
and [ am familidr with and dccept the obligations of my posu‘ion ag registered agent as provided for.in
C 5pter 08, E.S. ,Or, if this document is ezgg j:n"ed to inerely rg/fect a c}?mége in the registered office
address, 1 herebyfonfirm that the limited liability company has been notifie

]

in writing of this change.

@ignature of Regislered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
' FILING FEE: $25.00

INHS18 (3/05)



