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From: 06/30/2016 15:45 #8533 P.002/002

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

Purspint s the provisions of soetions 8050114 ar GOS0 18, Florida Standes. the inrdersigned bniited Habiline company
awhnsits the Jollowing sttt in order to change it regisiered office ar registered agead, o hoth, in the State of
Flearicke,

]

. Name ol the timited hability compiny:

o STRYDER EYEWEAR, LLC
2 () 100 SO_l_JTH POINTE DRIVE UNIT 509 (8 100 SOUTH POINTE DRIVE UNIT 5058
Principal o)itee address o Hmited Fabalits campuny: Matling wildresa ul'Iiminhnhiluy COMpIn
Vo AUST BE STREET ARDRESS: (Notey M) BE PUST OFIICE BON)
. _MIAMI BEACH, FL 32139

MIAMI BEACH, FL 33138

N OCTOSBER 21, 2014
Date of filing/registratian in Florida

T

M1 40_(2_0007553
Locumem number

4,
5. (ay _____ NATIONAL CORPORATE RESEARCH, LTD.INC,
Registersl Agent aml Registered Otfive shown on ithe 1ecords of 1he orida 1ept. ol Stawe

115 North Cathoun St. Suile 4

Rupisrered OfTee Address

(HUST HE FLORIDA STREET ADDRESS

TALLAHASSEE : 32301
-  FL e a 3. -
R o
Y
() Nationa! Corparate Research, Lid,, Inc. ) 20 Lc'f
Voster name of NEW Repistered Agent andor NEAV Registered Office pddress: T - P
PSR % B
ik (==
T .
115 North Cathoun Street, Suile 4 . Mo 2 PG
AEW Repivtercd COfice Address: .y ?;_ P
e e f,."_,'
ot _:,, -
——— o Yty ey o 8 bt S———— — a : m
I
Tallahassee FL 32301 '

Hithe limited diabiliny company is not organized under the laws of the State of Florida, i is Tiereby conflrmed thot after
the change or chanues me made, the Florida sieet address uf the regisiered oflice and the business office of the registered
agent will be identizal. Or, in the case of a Florida Lnited Hability company, @t is herehy confinmed that the change(s)
was/wery authorized hy ap pEhrerrive wic_gf_-.d‘#’c"*iﬁennlu:rs of the limited liability coonpany or us otherwise provided in
the aptivtes _j_b:F)?.: 4atien or Lhenprerad fagrﬁmgm of the limited liability company.
i e |
’ P i i e THOMAS R. POOLE
et il e, = - - - - o — s e
o e & o msember or umhuruu‘fwmtmnu!lw ol i member Prievteg or 4y puid name of sagiee

Fheredy aeceps the appainimen s rogisiered agent and asvee o el i this capaeity. [ fieether agree (o cogipty with the
Provisions of all Sgauncs reledive 10 the proper and conplele pesformanee of iy dulics, éend §am famidioe witltioed coeept
the :1[1!.'53:1:0”\ of mey poxition as regitered uged ox provided fae in Chopidr 603, F.N. Or iCthis docenent s being filod
ta merelv veflect o Chinge in the reebiered office addross, fliereby confivar thar the linvived Tabilin: compen b
sotifteddin wriling of this chompe.
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