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

Pursuant 1o the provisions of sections 605.0114 or 6050416, Florida Statutes, 1he undorsigned limited liabili
)‘51’;3}’}.‘;'; the following statement in order 1o change its registered office or ragistered ai:m, or boib,aﬁz :' cgr':ﬁwgf

I, Noms of the limited ilability company: Harvest Sensusions, LLC

e Principal office address of Hmited lixbflity company: ® Mlting addross of timited liapitity company:
(Npter MUST BE SIREET ADDRESS) i
3030 E. WASHINGTON BLVD, 3030 B. WASHINGTON BLVD,
LOS ANGELES, CA 90023 LOS ANGELES, CA 90023
05/21/2004 : MO04000002040
3. Date of filing/registration in Florida 4, Docurment number
5 (8) A

Registerod Agent and Reglatered Office shown on the records of the Florida Dept. of State:
CORPORATION SERVICE COMPANY

Registersd Offica Address  (MUST BE FLORIDASTREET ADPRESS]

1205 HAYS STREET .o
Ay

TALLAHASSEE - 32301 o P R

' * .:.: e < et
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Exter name of NEW Reglstered Agent snd/or NEW Reglatered Office sddren: e m
: N p

—v W
C T Corporation System : Q3 &3
NEW Regiatorsd Office Address: gm a

1200 South Pine lelond Road

Plantation L 33324

If the Limited lisbility company is not organized under the laws of the State of Florida, it s hereby confirmed that after
the change or changes are made, the Florida streat address of the registered office and the busincss office of tha registored
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/wens authorizad by an affirmative vote of the mombers of the limited linbility company or as otherwise provided in

the arjieles of ofgan or the opetating agreement of the fimitod tability company.
~ Fiel Kosser Kennis

Signiture of B member of suthorized representative of & member Prinwed or typed neme of signee
A intment as registered agent and agree 1@ act In (his capacity. I fisrther agree 1o co with the
e L s e
red q, ad ]
g 14 o/ my posillon 5 ekt f: ;"e ?.;, Ie gercby confirm that the ﬂmge’d{ iliy company lfas 5qeen

to merely re ac e in
notified Tn writii

regisiere

KREATZ
\VIGE PRESIDEN

Division of Corporationss PO, Box 6327 Tullzhasses, FL 32314
FILING FEE: §25.00

Signatore of Regisee]
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