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

Pursuant to the /n'cn'J'.vinn.v of sections 605.0114 or 603.0116, Florida Stanues, the undersigned limited liabilit: company
.;g;hrr_::j.v the following siatement in order to change i1s regisiered office or regisiered agent. or boih. ik the Stane of
Horida.

. . _ o FOCUS GROVUIP NORTH AMERICA LLC
1, Name of the limited habihiry company:

2. (a) {h
Principal oflice address of Limited labiliy compans: Mailing address of limited Habilny company:
(Note: MUST BESTREET ADDRESS tNate: MAY BE POST OFFICE BOX)
e miae 30725 US HWY 19N PMB 320 30725 US HWY 19N PMB 330
PALM HARBOR FL 34884 PALM HARBOR FL 34684
(3643072017 MI17000003633
3. Date of filing/registraton in Florda 4, Document number

Michael Dotand

504
Registered Agent and Regisiered Ottice shown on the rezards of the Florida Dept. of State:
Rewisiered Otliee Address  (MUST BE FLORINDA STREET ADDRIESS)
SO0 WEST LEMON STREET
TAMPA,
FL -
YR N
C' T Covporasion System L -
(b) Sl =
Enier name of NEW Resistered ;Arent and/or NEVW Resigtered Otfice addiess: T’""?_ -
N
. l:’ - w 1,
o T i
MEW [epistercd OtTice Address: E @
12060 South Mae Island Road -
@D

Plantatton (] 33334

I thre Jimited Liability company is nol organized under the taws of the State of Florida, it ts hereby contimed that after
tie change or changes are made, the Florida street address of the registered office and the business office of the regisiered
ugent will be identical. Or, in the case of a Florida himited fiability company, it is hereby confinned that the chunge(s)
wasiwere authorized by an affirmative vote of the members of the timited Hability company or as otherwise provided in
the artickes of organization or the operating agreement of the limited Liability company.

oy _
LN i Tobe J Tim Pruban
Signatue of a meher o suthorized representative of a mesber Prinfed o tvped niie of signee

! hereby uccept the appaintment as registered agent and agree to act in this capacity. 1 further agree jo com he with the
provisions of aif sjantes relatve to the proper and complele performance of my duties, and Iam januliar with and aceept
the obligations of my posiion as registered agenl as provided for in Chaprer 603, F.5. Or, if this document is heine filed
10 merely reflect a Chunye in the registered o {ﬁcc adc!r¢)1\i\' l,hi;&ebrcun/ﬁm that the limited Tiahility company hus béen
nedifred i wriring of this changes, | ‘\[.Q . m
By- T Corporatian Syslcm@\,\,\mru d w/ Asgietant Socrotary

Signature of Registered Agent
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