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To: FRage3of 3 2019-03-07 12:11:08 CST 16144554862 From: James Tanks Il

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

Pursuant i the /)mri.wmu‘ of sections 603.04 14 or 603.6116. Flovida Statutes, the undersigned limited liability company
submuts the fol

subani owing statement in order 10 change s registered office or registered agent, or both, in the Stare of
dorida.

. . PACIFIC SUNWEAR STORES ILLC
. Namc of the limited liability company: o

2. (o) (b
Principal office addiess of limited hability compiny: Mailing addigss ol limited Habiliy company:
1Note: MUST RBE STREET ADDRESS) (Note: ALAY B DPOST QFFICE BOX)
1430 EAST MIRALOMA AVE ANAIIEIM, TA 92800
10:42201 6 MIGOONMDTH LS
3, Daite of Hing/repistration in Florida 4. Document number
- "COGENCY GLOBAL INC, ™
5. () =3
Registered Agent and Registered Qffice shown on the records of the Florida Pept. of State: - -
Rugistered Office Address  (MEOST BE FLORIDA STREET ADDRIESS) R
115 NORTII CLHOUN STREET SUITE 4 .
TALLAFIASSEE, R YR -
,FL
. o5
(b)

Enter niine of NEW Resls renit anddor NEYW Replstered Office nddiess:

C T Corporatien Sysicm

NEW Registered Ottice Address:

1200 Seuth Pine Island Roead

Plantaticu FL 3334

If the timited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered otTice and the business office ol the registered
agent will be identical. Or, in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the onerating agreement of the limited Hability company.

Haond Mo,

Nichol MeCroy
Signature of & member or BUNOB. co vy vomrime s+ o & ETDET

Tminted of iyped name of signee

I hereby decept the uppoingment us registered agent and wpree to aet in this capacite. [ firther

bl , ugree (o comply with the
provisions of ufl starues relative 1o the prop

(M2 4 I Fe. er and complete performeance of my dutics, and Fam fumiliar with aned uecept
the obligations of my position as registered agent as {(f‘owdud for in Chaptor 605, F .8 Or, if this document is being filed

1
vess, [ herehy confiem that the limited Tiahiliny company has [)R fen

Alfred Younan
Assistant Secretary

Division of Carporatiouse P.O. Box 6327e Taliahassec, FI. 32314
FILING FEE: S25.00

tu merely reflecta change inshe seistered office add
neifted’in writing of this chunge.
Hy: C T Corporationt System

Signature of Registered Agent
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