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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII FOR
LIMITED LIABILIFY COMPANY

Pursuant ro the provisions of sections 603,00 14 or 603,87 16, Florida Stanres, the nadersigned limired liabiline company
swbinite the folfowing siatemeni in order 1o change is reqistered office or registered agent. or hoth, in the State of

1300 South Miamu Employer, TLC

Florida,
Name of the limited liability company:

(b)
Maling address of Lmited liabiliny company:

[
(Node: MAY BE POST QFFICE BOX)

D247 Alden Drive Beverly Hilks, CA Y0210

1 (a)
Prncipal oftice addiess of linuted labiline company:
(Nete: MUNT BESTREFEUADDRESS

35000009903
Document number

12/10°2010 3
4.

Date of filing/registration in Florida

3
R Cotpotation Service Compan
3w ¥ pany
Registerad Agent aitd Registered Office shown on the records of the Flarida Dept ot Staie.
1201 Hays St
Regislered Oftics Addsess (MUST B8 PLORIDA STREET ADDRENS) . r’;:- "c'_.:,_)-’
e 2
TS T
Tallahassee O i ol :r :‘f
C'-"_ ~ ~ r‘
C'T Corporation System e g
(b) Sl SLL
Enter name ol NEMW Registeved Aoent andior NEW —, \ E’ = D
me
= o
S

NEMW Regisleresd Otlice Sddiess

1200 South Pine Islund Road

Plastaton BERERRE!
L
I¥ the limited liability company s vet vrpanized under the laws of the State of Florida. itis hereby confinned that afler
the change or changes are made, the Florida sireet address of the remstered office and the business oftice of the regisrered

agent will be sdeoncal, Or, i the case of s Flonda outed labiliny company iw s hereby confirmed dut the change(s)
wasiwere auihorized by an affirmative vote of the members of the linmited liability company or as otherwise provided in
Hmited lizhility company,

the zu'LicIc:iﬁorga rzatign or the apgrate agrecmiem ol the
Nichol MeCroy
a hiemlwer Printed o reped name of signee
famitiar with and aug}eﬁr

Stgnature of 3 inerber or authonzed represeniative nw
herehy aceepr the synpomiment ax registered Suent and agree 1o act in this capacin. | flurther agrec 1o comply with the
provisions of alf sianiies relarive to the proper and complete performance of my duties, and [am, th (i
the obligations of my posiion ay registered agent as provided for in Chaptér 605, F.50 Or, i this document is being file
Vu chimye in the registered office adifress, Dhérehy confirm thas the fimired Tabiling company has heen

Alfred Younan

e el reflee j
noti ‘?L i wrieing ofghis plange.
o MOW;’%

Assistant Secretary

.S:i_unamr:' of Rewrslyed Apent
Pivision of Carporationss P.OQ. Box 6327e Tallahassee, 1. 32314
FILING FEE: 825,00
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Tr2uly Wulen Hluwa wnlas
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