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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 603.01 14 or 603.01 16, Flovida Statutes, the undersigned limited liahitine company

submus the following statement in order to change its registered office or registered agent, vr boih. in the State of
Florida. ' ’ )

. R THEATRICAL RESOURCES L1LC
|, Namc of the imited liability company: ! ' >

201 Rock Lititz Blvd. 201 Rock Liuw Blvd.
2. (a) (b
Piincipal offive address of innted linbibity company: Mailine address of limited Hability company:
1 Nate: MUST BESTRELET ADDRESS) (Nee: MAYBE POST OFFICE BOX)
Litize. PA 17343 Lititz, PA 17343
02/027201% M18000001179
3. Date of Niling/registration in Florida 4. Documenl number
5 (a) REGISTERED AGENT SOLUTIONS, INC.
- Registered Agent and Registered Office shown on the records of the Tlorida Dept. of State:
2894 REMINGTON GREEN LANE =7
Registered Qflice Address MUST BE FLORIDA STREET ADDRESS
SUITE A
Tallzhass 32308 '
allahassec FL 3
_ C T Corporation Systein i
(b o
Enter name of NEW Registered Agent ondfor NEW jstere e STH -
NEW Registered Office Address:
1200 South Pine Island Road
Plantation 11324
.FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that aficr
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or.in the casc of a Florida limited tiability company. il 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 crganization or the operating agreement of the limited liability company.

o/

S bk KARA KOROSEC, MANAGER

Signature of a member or authmized representutive of & member Printed or 1yped numie of signee

P hereby accept the appuingment ax registered agent and ayree to act in this capacity, 1 further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of mi duties, and Lam familiar with and accept
the obligations of m_)' position as regisiered agent as provided for in Chaprer 603, F.N. Or, il this document is being filed
te merely reflecta change in the regisiered uj}icc crddress, T hérebv confirm that the {imited Tiabiliy: company has héen
notifiedin writing of this change. - D /(x,

’ : ¢ )
By C T Carporation Systerm N o A

Signalure of Remstered Agent  SEAN L EMERICK ASSISTANT SEGRETARY

Division of Corporationse P.O. Box 6327« Tallahassce, FL. 32314
FILING FEE: 825,00
INHS I8 (2414}

FLelf 700-201% Wohas Kluwer Codac



