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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BROTH FOR
LIMITED LIABILITY COMPANY
Dursuant 1o the ’pmvi.vmnx of sections 605,07 14 or 603.0116, Flor
submits the fol

icls Staruies, the undersigned limited liahiline campany
submi owing stateiment in order to change ns registered office or registered agent, or both, in the Srare of
“lorida.
. L e TAF WORLINVIDE, LLC
1. Name of the limited liabihiy company: ‘ L1
2. (a) th)
Prncipal oflice address of limited liabibity conpany: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX;
400 WEST ARTESIA BLVL. A0 WEST ARTEStA BLVD.
COMDTON, CA 90220 COMPTON, CA 90220
TS 372008 MAF000NG403T
3. Date of filing/registration in Florida 4, Document number
S () CORPORATION SERVICE COMPANY
3. {n
Registerad Agent mé Registered Office shown on the records of the Flarda Dept. of State:
:';:;"" "‘ S‘-“g-
Rzuistcied Oflice Address (MUST BE FLORIDA STREET ADDRIESS) o ca
1201 BAYS STREET A SR A e
T o
TALLAHASSEE LA L
FIL. b s
~t - R
C T Corporatian Sysicm AT > g:"‘-
{b) .
Eater name of NEW Registered Agent and‘or NEW Reeistered Office address , oo
- &
NEW Registered Office Address:

1200 South Pine Tstand Roud

Plantlation Kl RENRE!

I the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered
agunt will be identical.

office and the business office of the registered
Or, in the case of o Florida Huited liability company, it is hereby confirmed that the change(s)
was‘were authotized by an affitmative vote of the members of the

limited Viability company or as ntherwise provided in
the articles of orgarization or the operating agieement of the limited Hiability company.
'Z. :”«’ FavS -?"r-';'id dos
i

Natahie Pickens, Authonzed Person
Srgnature af a member oo autharized representative of a member

inted ur typed name of signes

! hereby accept the uppoiniment as regisiered agent and agree o act in this capacity. | further agree (o compliy with the
srovisions of all statutes relative to the proper and compiete performance of my duties, ind I am amiliar with and aecept
the obh,fauon.v of my position as registered agent as provided for in Chapicr 605, F.5, Or if this docriment Is ben?;:{_ﬂled
to merely reflect a change in the registered office adidress, 1hereby confirm that the limited tiabilicy company has biéen
notified in writing of 4his change. james M Halpin
By: (}(»- ’7‘1 ?J Assistant Secretary

Sagridlure of Regslered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: 525,00
INHIS IR (2/1-4)
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