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a COVER LETTER

TO: Amendment Seciion

Division of Corporations
SURJIECT: Family Dollar Operations, Inc.
Name of Corporation

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please repurn all corrospondence concerning this matter to the following:

Name of Contact Person

Firm/Company

Address

Cuay/State and Zip Code

mreinhardi@familydollar.com
E-ma:] address: (to be used for future annual repart notification)

For further information conceming this matter, please call:

at( )
Name of Contact Person Zrea Code & Daytime 1 elephont NUMber

Enclosed is a $35.00 check made payable to the Department of State,

Mallinp Address; Street Address:

Ammﬁent Section Amendment Secticn

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahzssee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEMS (4/05)

FLOGH « 222000 C 1 Bystum Opling
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation ovganized under the laws of the State of _North Carolina
in order to change ite registered office or registered agent, or both, in the State of Florida,

1. the name of the corporation: Family Doliar Operations, fuc.

3. The mailing address (if differenty; PO BOX 1017, CHARLOTTE NC 28201

F99000001482

4. Date of incorporation/gualification: 02/08/1999 Document mumber:

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

CORPDRATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE, FL 32301

—r—

6. The name and street address of the new registered agent (if chapged) and /or registered office
(if chenged):
C T Corporation System

o/o C T Corporation System, 1200 Souih Pine island Rosd
P.0. Box NOT eocepabis

Plantation, Florida 33324

The street address of its ,ngﬁistered office and ihe stroet address of the business offiee of its registered agent,
as changed will be identcal.

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

- .
Jaimig Patti, Secretary
Pradied o lyped Tigane and ik

I hereby decept the appoiniment as registered agent and agree to act in this capacity,

I further g gre‘z o cmg‘zz’ with the ra%'isfans c:f%r!! sratyreégi relative to the proper and co:r‘;éuiew performunce

g/ my dyfés, and { am familiar with and accept the obligation of my pasitlon dax registered agent, Or, {f this
ocumel! is being filed merely to reflect a change in the registere aﬁ?cse address, T hereby confirm that the

corporgrion has béen notified in wriing of this change.

TR2010
T Dale

If signing on hehalf of an entity:
Asslutnnt Soctetry

ﬁ Trped vEVRER S

% % & FILING FEE: $35.00 % * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E04s (8/G5)
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