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

Purstcand 10 the provisions of sections 6030013 ar 8050016, Florida Staties, the undersivied limied Lahility company

.;“}m_njf.\' the fullowimg siateiment ) arder o change us regisiered office or regisrered avent, or hoth, m the Stae of
TN, .

. . e g [TOGG ROBINSON UUSA LLC
1. Namc ot the hmited liability company:

2 () (b
Prarapal oflice adiress of fimited hability company

Muailine 2ddieys of Lindled lrabiliny compius
I Note: MUSTRESTREEL ADINRESS) (Nopr: MAY BE POSTQENICE HOX)

290 Madisen Avenue, 7 Flow

202 Madison Avenue, 1 7th Floor

New Yok, NY jo0t? New Yarl, NY 10017

OOSLE Mk SOGONNOLI482

3 Date ot Glingdrepisiration in Flovida 4. Document number
I
Registered Agent and Regi-tered Orfice shown va the records ot the Flonda Depr of State.
CORPMORATION SERVICE COMPANY N
- - e - o - e e w
Bemsiered (MVicr Address (MUSTBE FLORIDA STREET ANDRESS) e
1208 HAYS STRULT, S 1
TALLAHASSKE el FOTR N S
o o o
x —
T -
(b _ T N
Cnier name of NEW Repistered yoent and/on NEMW Revistered Office addrens: ?._, -
=
-

CT Corporatiun Sy sietn

NEW Hevistered Oftice Address

12003 South Pine 3land Raoad

Flantatian 33324

L

Ii the dmited lability company is not organized under the laws ob the State of Flonda. itis hereby contimed that after
the chuwse o changes are made. the Flatida street address of the registered office and the business office ot the registered
syrent will be identical. Or, s the case of o Florida Huited tabhity company. 1t s hereby confirmed dovt the change(s)
was wers anthorized by an affiimative vote of the members of the Tunited Hability company or as ptherwise provided in
the atticles of organization ur the operating ag eanent ol the inied iabihy compay.

] -

" I

BRIC BOCK, Manages / Generad Counsel

Sigmunre of a member or wthanzad sepresantative of & menthe

L hereby aceepy the wppomiment as regisiered ugent and ugree (o et i this capaciny, 1 further agree 1o comply with the
provisioins of all stutates refarive to the proper and complete perforimgnce of ave dutics, and Iam jumiliar wita and aeeept
the oblganons of my posiven as regisiered agein as provided (6 in Chaptér 603, F. O, ap 1his document is heing jileed
fo merely n;ﬂcc}_u Change in the registered office address, 1 héreby confirm that the limited liabdity comypeny hus béen
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J'i'().'{ﬁc:d:;:trw g7 '/(.:phr\‘ cHen e
Hy. 1 ‘-frggﬁ?,{ l;g)}f{ Stephen Rullis, VP & Asst. Secy.

Stonaiure of Regisivred Agoent

Division of Carpovationss PO, Box 6327 Tallahussee, ¥1. 32314
FILING FEE: 825.00
INEIS I (2714
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