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

Pursuant to the provisions of sections 603.0114 or 60301106, Florida Starutes, the undersigned limired liabiliny company
submits the following statement in order to change its registered office ur registered agem, or both, in the Stare of

Florida.
SBE ENT Heldings. L1.C

. Name of the limited liability company:
9247 Alden Drive Beverky Hills, CA 50210 (b)

2. ()
Principat ofTice address of limited lability company: Mailing addeess of hmised Libiliny cempany:
(Note: MUST BE STREK D ADDRESS) tNote: MAY BE POST OFFICE KOX)

MI7000001278

271422007
3. [Date of filingfregistration in Florida 4. Document number
5. (a) Corporation Service Company
Repistered Agent and Registered Office shown on the records of' the Flarida epr. of State:
Ll P
A W< o
P20 Hays St _-.u;\.? L
Restered Ollice Addivss  (MUST BE FLORIDA STREET ADDRESS) - 5 iy
<
by
-~ [
Tallahasser ., 323017
JFL = N
~ C T Corporation Systein Q2 D
(b) ©
istered Agent undior NEVW Registere 4 a
B>

Enter name of NEW Regis

SEW Registered Oifice Address:

1200 South Fine lslond Road

Plantation 13324
,FL

{f 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 sireet address of the regisiered office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited hability 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
nt of the limited liabtlity company.

the arliclciﬂum or Uy Ameripp e agreeme
Nichol MeCroy
Primied or typed nume of sigmee

Signuture of @ member o puthorized representative offa prember
! hereby acegpl the appoiniment as registered Guent and agree to act in this capacity. 1 further agree o cm_n[;!_v with the
provisions of all starivies relarive 1o the pmf)er aind compleie perjormance of my dugies, and 1 am fumiliar with gnd aceepy
the nh!rﬁzmmn.v of my- posttion as registered agent as provided for in Chaprér 603, 1.5, Or, if this document is heing filed

cla Clrange in the restisiered office address, [ héreby confirm that the limited Tiabiliny company bas boen

Ity me
; inge ot enge.
Co ‘ Svsiem AIfI‘Ed YOUT'Ian
Assistant Secretary

Division of Corporationse I.O. Box £327e Tallahassee, FI. 32314
FILING FEE: $25.00

B

Signature of Rewslened Apent

INHS I8 (2/14)

TLeld =30 2-2008 Wokas Kiuser Unline



