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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE 556569 4322953

AUTHORIZATI
COST LIMI > % 25.00
ORDER DATE : March 19, 2015
ORDER TIME : 12:03 PM
ORDER NO. : 556569-025
CUSTOMER NO: 4322953

CHANGE OF AGENT

NAME : HARVEST SENSATIONS, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Robert Branch

EXAMINER’'S INITIALS:



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statwes, the undersigned limited Hability company
}r;bnggs| the following statement in order ta change its registered office or registered agent, or bath, in the Siare of
lorida,

|
1. Name of the limited liability company: HARVEST SENSATIONS, LLC

|
2. (8) . (b)
‘ Principal ¢ ffice address of limlted Hebility company: Mailing address of limited liability company:
. Nore: MUST HE STREET ADDRERS) (Wote: MAY BE POST OFFICE BOX}
! 3030 E. Washington Bivd 3030 E. Washington Bivd
: LOS ANGELES, CA 80023 LOS ANGELES, CA 80023
. 05/21/2004 M04000002040
kP Date of fling/registration In Florida 4. Document number 1{'@,’; 2

L .ty

1
5. (a)]__C TCORPORATION SYSTEM
gRtgiswcd Agent and Registered Office shown on the records of the Flotida Dept. of Stawe:

i

t

! Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
: 1200 SOUTH PINE ISLAND ROAD

PLANTATION , Fl.__33324

(b)1a Corporation Service Company
! Enter nume of NEYY Registered Agent sndior NEW Rpwivieryy Gilics ndijrese:
1201 Hays Streey
« NEW Registered Office Address:

: Tallahassee ,FL_32301

17 the limited liability company is not crganized under the laws of the Stale of Florida, it is hereby confirmed that after
the change or changes arc madc, the Floridy street eddress of the repistered office and the bustness office of the registered
agent will be identical. Or, in the cuse of a Florida linzited 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 proviced in
the aef¥clcd of organiudion fr t@pmaﬂng agreement of the limited Kability company,

[

Rabert Kiahnk, CFO
B Si{nllhun: ofa rncmb'rﬂ outherized represcrtative of a member Printed or yped name of sign=e

I hereby accept the appointmeant as registered agent and ngree 1o act in thls capacity. [ further e to comply with the
provis ‘o}:u af gf{ sfaru'?g: relative to fheg praper aﬁd camplr}; performance of m dtﬁ[:.r, and I am famifiar wigf, and acccg;
he obligarions of my position as registered agent as provided for in Chapter 603, .8, Or, if this document is Leing file
to merely ruf?ecr a change in the registered oﬁce adzress, | hereby conflrm that the limited tiability company has been

mnji,?d in wriling of this change.
Oy P o Emily Gray
Signit:;arh’ O{chmﬁ Agent Cgmorﬁm Service Company  BY:  Acst Vice President

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
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