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

Pursiant ta the provisions of sections 605.01 14 or 603,01 16, Florida Swanuwtes, the undersigned limited liability company
submuts the folfowing siateinent it order 10 change 1ts regesiered oifice or regisrered auent. or both, 1n the Stare of
Floride, '

. . s Tailored Shined Services, LELC
[.  Name of the lIimited hability company:

5 s
2 Ay (1
Puncipal office address of linuted Babiline conpany Mabuw address of Hmited Lnbadity campam
| Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE HOX)
G380 ROGERDALE KOAD HOUSTON, TX 77072 6380 ROGERDALE ROAD HOUSTON, TX 77072
Farinlo MEa0NAOGN2E]
3 Date of Aling/registrauon in Flonda 4 Document number
3. )

Kegistered Agent and Registered Onfice shown on the records of the Flarida Dept of Siate.

CORPORNTION SERVICE COMPANY

Remsiored Ofties Address (MUST BE FLORIDA STREET ADDRENS) o é)
B ’1
1201 [LAY'S STRELT ' % o
e e > i
I'atlahassee 3230t -t
FL, vy :\"\' '
A -
f;::\ <o ’ C’
(b . B
Enter nante of NEW Resstered Aoent endior NEW Resjstered Qffice address < )]
o5, ™
A T
2.
CT Cortpuration System <,

NEW Registesed Ofice Address:

120H) Somh line [sland Rowd

Plantatian Fl 33324

I the limited dability company ts not organtecd under the laws of the State of Florida. i is hereby confirmed trat after
the change or chanyes are made, the Florida street address of the registered office and the business ottice uf the registered
agent will be identical, Or, in the case of a Florida hnvited Bability company, it is hereby confivmed that the chaige(s)
was were authorized by an afTumative vote af the members of the limited Labitity company or as otherwise provided in
the articles of vrganization or the operating agreament of the Hnoted bability conpany.

_5@9.0.!1 Parricia Belanper, Manager
Sigrture of @ yrember o andhonzed representative of a mentber Ioared of 1vped nume of signes

L hereby aceep the appomment as registered agent and ugree o act in this capacitv. 1 jurilier agree 1o comply with the
provisibis of el statnies relative (o the proper and cnmpiet' performance of my duzies, and Lam faomiliar with and aceept
the oblipaions of miv position @ registered agens as provided [or m Chaptér 803, F.S. Or, r/[ this docrmeni is bewg filed
s merely retloed a Chimge in the regisiered u]{ﬁcc etelress, Thivehy confirm thar the limired liabilioy compuny has doen
netified in wrinng of this chemge. - . .
f ‘ : James M. Halpin

C1 Coarparation Rvstem
By, ( 1o Byt O,a,\_.%; Q[ A Assistgn: Secrelary
—hkrt

Signiturs of Registered :\gcnlﬂ

Division of Corporationse 1.0, Box 6327« Tallahassee, FI1, 32314
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