92724771
SN R EMTRC

- 500175342506

(Address)

(City/State/Zip/Phone #)
04/13/10--01019--014 #**105.00

[]Pekue [ war [ maL

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status o2
=
e - ‘e
z
Special Instructions to Filing Off@er. — —
w £
i’ v'.
z T
sy P
5
r
o

Office Use Only D

!




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607,0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or regisicred agent, or both, in the State of Florida,

1. The name of the corporation: Chico’s Brands Investments, Inc.

2. The principal office address; 11215 Metro Parkway; Fort Myers, Florida, 33966

3. The mailing address (if different):

4, Date of incorpotation/qualification: 1/6/09

Document number: ﬂj 7Z> ddw/&z_

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Gary |. Teblum

101 E. Kennedy Boulevard, Suite 2700 Ty S
44 -“:. E
Tampa, Florida 33602 T =
= 20

x..:‘:.
6. The name and street address of the new registered agent {if changed) and /or registered office ﬂ‘f: w

(if changed): s,
o e
NRAI Services, Inc. -~ E
| st ""o"'
w5
2731 Executive Park Drive, Suite 4 ZRY o
7.0. Box NOT sccopable %“k&g AR ~ o

Weston, Florida 33331
The street address of its re;

i of its | g\istered office and the strect address of the business office of its registercd agent,
as changed will be identical,

Such c.hundgg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

_r_% M%%%M
ignalure ol an cer ur Jirsclor (11 ar NAME :|

I hereby accept the appoiniment as registered agent and agree fo act in this capacify,
I further agree to comply with the }prows:ans of all statutes relative 1o the proper and complete performance
y my duties, and I ai familiar with and accept the obligation of ] ]

ociument is being file mcretl}v

A 1 O n}v position as registered agent. Or, if this
erely tojreflect a change in the registered doffice address, Y hereby Confirm that the
tified] inpwriting of this change.

ceistired Agent : jﬁ?“- ‘ lé/ 30, O

If signing on behalf of an entity:

-SCCC M. })‘-o\d.hn

Typed or Frinted Name “J

» % * FILING FEE: §35.00 * * */

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF ST,
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHA@%?&\EZS 14
CR2EB45 (8/115)




