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

Prisnant 1o the provisions of sections 603,00 14 o 60301 16, Florida Stainres, the undersigned limaed liahifin: company
spbirs the foffencing statemont in arder o change s regisivred office av regestered agent. o hath. in ifie State of
Florida, ' v

: . . A STYLISTDIRFCT. LI
. Name of the Himited lability company:

o MO LNION BEVD L AN0UNION BLVD
RANEY i
Irinvipal oifee address ol tinited Linbility company: Matling sddres~ a5 fmited Habiling compaay-
(Noter MUSTBESNTREET ADDRESSY fNore: MAVHE POST OFFICE BN
STE oo STI 600
LAKEWOOND. CO 8022k LAKEWOOD, CO /0228
Pain2n2 ] N2IQAO) S0 10
3 Date of filingrregistration in Florida 4 Document number
: Incarp Services, e,
Registered Agent and Registered Oftice shown on the reconds of the Fletida Pept. of Siate
AAE Lakeshore Drive
Hepistered Oitiee Addivas (HEST BE FLORIDA STREE T ADDRESS;
TALLAHASSEE Fi RIS
C T Corporation Systetn oo
(b . =
Enter nunmw of NEW Revisteged Avent apndoor NEW Regjsteped Offfee addiass, ¢ls
&Ko
NEW Repistered Oftice Address: —
12040 Souh Pine 1sland Road >
ki
Plantation PRI ot
FL 2

I the Timited liability company 13 not oreanized under the laws of the Siate of Florda, s hereby contirmed that aficr
ihe change or changes are made, the Florida strect address of the registered office and the business effice of the regisiored
agent will be identical. Or.in the case of a Florida limited Lability company, itis hereby confirmed that the changets)
was/were authorized by an affirmative vote of the members of the Timited liability company or as otherwise provided in
the artickes of arganivation or the aperating agreement of the limited Hability compiny.
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Jha S JOI DAVIS MANAC

Signature of 1 member or sutherized representative ol menben irnnied e 1y ped name ol sisnee
[ herehy veegn the appounment as regisrered agent and agree o aet i e capacny. ! further agree in comply with 1he
prrovisions of afl siatires refative i the proper and complcte pevformciioe of my duties. and £ o jamibicn weieh aued cceept
thie 0B LaliOns of IV poSUe as foisiored aygent as provided for sy Chgpior 602 FN O fhis docuient s heing filed
to merelv reflect’y chasge i the regisiered office address, Fhévene confiem thar the finrired Teabitine compeny huas héen
weificd m oweiting of this clange, ' ’
] C T Corporation Syslem L
By SEA' L EVETRMLL ASSISTANT SECRETARY T~
Signatine of Registerad Ageni
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