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BGISTERED OFFICE OR REGISTERED AGENT OR BOTH ¥OR

CHANGE OF R
STATEMENT OF LIMITED LIABILITY COMPANY
: ons 608.416 or 608,508, Flovidu Scatutes, the undersigned limited liabil]
‘::r ﬂa:ﬂs; éﬂb‘nk:f s ﬁ;%?ﬁ&%,;ﬁz?eﬁm?gm orag; ta change its registercd affice ar registared agent, o¢ 50;2,'

' . in the State gf Florida,
1. Name of the limited liability ¢compuny: €15, Lic
2. (a) Principal office address of Jimited liability company: 7445 Compeny Dive, o
Note: MUST BE STREET ADDRE Idlanapolis INas37-8296 o
(b) Mailing address of limited Liability company: 7445 Company Dive a

ote: MAY BE POST QFFICE BO. Indiznepolis, IN 46237-9256 °
- = .
~m &
03/08/2007 MOP00001312 =2 =2
y 3. Dute of filing/registration in Florida 4. Dogument rumber =M 3

ot

. *
5. {a) Regigtered Apgent and Registered Office shown on the records of the Florida Dept. nfSratc::cg = fj
Registured Agent: NAA! Services, inc. r:-,: :::.-:-

i

Registered Office Addrasa: 2731 Executive Park Dijve, Sulre 4 QD D g
T Weston Fp 3333 S5 oy 8
{b) Enter name o NIEW Registered Apent andfor NEW Registered Office address:
' NEW Registered Agent: C T.Comgrution Systen
NEW Registered Qffics Address: 1300 Beyth Pine tslond Ryud
ST BE FLO STREET ADDRESS,
: Plantation WA ML E

If1he [imited liability company is not organized under the laws of the State of Flocida, It Is bercby confirmed
that affer the change or changes are made, the Florida street address of the registered offios and tge bysiness
office of the register=d agent will be identica), Or, in the case of a Florida [imired Jiability compar? itis
hereby conflrmed that the changa(s) was/were authorized by an affirmative vots of the members of the limited
Igatyhtdy gnﬁ%ny or as otherwise provided in the articles of organization or the operating agresment of ths
1bility cgmpany.

\imited ¥

Kimbery Braunfing '
{Printed or typexd name of tignee)
gnda & 10 qet 1n 1hiy o iy, ] 8r apree 1o :
f prgr anaqmm I';go%ap‘:ﬁgg my Cg iex, a.rg Gé
£ '

1 hereby gocept the gppoint as regisiered ogent
Tyﬁxrm arg;mcg;:? ﬁfasgﬁmg; re'zz].'lve [ X1 agﬂe f‘m i) pier
)

| o0
| : angg ar wit, ac fons o o sitian ?: register rin
F.8 his dpcumo, !’%%e} Q mere L mt | , I
confirp phe {Im) eaﬁ {in 1! :‘ty’%mqpmy as b{;’?ng?‘ wd Jj'g,:gﬁﬂb@ oﬁi’{: C ﬁ'g&mﬁﬁ address, TRty
r K Corporation ‘ & e .

AR

5 SI. < " - .
Division umarsp%mtﬁﬁcsr,% Bos 6327, Tallabassee, FL 32314
FILING FEE: $25.00 ,

INHS 18 (05/08)
PLUL - U200 € T Tyavm Goline

GERE
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Schedule A
i
¥ Australian Gold, LLC
: Designer Skin, LLC
ETS, LLC

Helios, LLC




§4/27/2899 B3:51  B5B-245-6897

FL DEPT OF STATE PAGE  84/84

PGWER OF ATTO
LLC, (iba "Limited Liability

¥ GIVEN THAT New Sunshine, :
g IR OV Tt L
direct or indivest owner of the subsidiary entities shown on Schedule A attachc:d heregu,cﬁ
hereby appoint Tim Light and Ximberly Breunling, employses of C.T Corporation and a B ng
solely i the capacity as employses of CT Corporation, a9 aitomey-in-fact f?r the }Arln%tz
Lighility Company to ast for the Limited Liability Campany and in the Linited Liability
Company’s name for the limited purposes authorized herein.

The Limited Liability Company and the subsidiary entities listad, having lakan gll
necessary steps to authorize the changes, hereby grants its aitorney-insfact the power (o sxecute
the docunents necessary to chenge the Limited Liability Company's and the subsidiary entities’
registered egent and registered office, or the agent and office of similar import, in any stateto CT
Corporation, as directed and authoriged by the Limited Liability Cormpany, The attorney-in-fact
will zot make such changes without the prior approval of the Limited Liabtlity Company.

In the execution of any documents necessary for the sols, limited purpose, st forth hércin, Tim
Vight end/or Kimberly Breunling shail exercise the power of Vice President, Assistant Secretary

and/or Membear/Manager.
This Power of Attorney expires when reveked by the undersigned

IN WITNESS WHEREOF the undersigned has execwted this Power of Attomey on (ks
4th day of March, 2009, :

New Sunshine, LLC
An [ndiana Limited Liakility Company

By.  New Sufshine, LLC, gn Indiana Limiied Liability Company
By:
Nem D. Matthews

Title: General Counsel

State of Indiana
County of Marion

On March 3, 2009, before me, the undersigned, a Notary Public in and for said State, personalty
appeared Seott D. Matthews, persomally known to me (or proved to me on the basis of
satisfactory evidence) to be the person(s) whose Rume(s) is/are subsoribed to the within
instrement and acknowledged to me he/she/they exvcuted the same in hissher/their suthorized
cepacity (ies), and that by his/her/their signature(s) on the instrument the person(s), or the catity
upon behalf of which the person(s) acted, executed this instrument, :

WE & my _hand and official seal.

Insert Name, Notary Public




