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g ' COVER LETTER

TO: Amendment Section
Division of Corporations

Boston Proper, Ing,
SUBJECT:

Name of Corporation

165169
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matier to the following:

Ms. Luanne Burkholder

Name of Contact Person
Chico's FAS, Inc.
Firm/Company
) 1215 Motro Parkway
Address
Fort Myers, FL 33966
Cily/State and Zip Code

Luanne.Burkholder@chicos.com

E-mail address: (o be used for future annual report notlfication)

For furiher information conceming this matter, please call:

Adrianne Rivera / Paranet Corporation Services, Inc. e 800 ) 271-9977
a —~
Name of Contact Person Area Code & Daytime Telephone Number

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

Malling Address: Street Address:

Amenﬁment Section Amendment Section

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

Tallahassee, FL. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CRIRO45 (0311}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORFPORATIONS

Pursuant to the provisions of seetions 607.0502, 617.0502, 607.1 508, or 617.1508, Florida Stanstes, this
statement of change is submilted for a corporation organized imder the laws of the State of _Florida
in order 10 change its registersd office or registered agent, or both, in the State of Flovida,

1. The nawe of the corporation; Se3ton Praper, Inc.

2, The principal office address: £500 Park of Comnmerce Blvd.

Boca Raton, FL 33487

3. The malting address Gf different); 11215 Metro Parkwey
Font Myers, FL 33966
4, Date of incorporation/qualification: 05/11/1951 Document numbes: 165469
5. The name and streel address of the current registered agent and regisiered office on file witli the "é .
Plorida Department of State: (If reslgned, enter resigned) P < T
Reuneth C. Fischer T 2 (
(3}
Tt e ;
6500 Park of Commerse Blvd, {2’3)‘-‘/ w ﬁ”‘
AT -3 i
Boca Raton, FL 33487 e O
e
S, @
6. The name and stree( address of the new registered agent (if changed) and /or registered office % _ (IJ‘
(if changed): 2!
WNRAT Services, Inc.
515 Hnst Park Avenue

F.0. Box NOT acceptable
Talahnssce, Florida 32301

The streat address of its _rcg|istcred office and the street address of the business office of its regislered agent,
as changed will be identicsl.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
aulhorizcdghy the board, or the corporation has}.’ h:cr? noti f?ad in writing of the change).(

[t V_(:F g_" Kevin R. Schockling, Viee President - Tax
Sigralate ol &5 o1l W PAnfed of (yped ARmS ong e

[ hereby accapi the appointment as regisiered ggent and agrae to act Iy this copacity.,

£ flecfhiy agrde fo comply silh the provmon.sn::??dl statntes r-c!}‘vrlpe to (he proper aiid complele
perforingnee of iy duties, end ! am frmiliar v sﬂl and gecopt the obli ar}ion qf'yn position as :ggrslemd
agont, Or, Jf this {IOcI.cme::f is boing filed merely lo r‘eﬂecr a chang, Er the regisfered office address, 1
hereby copfirm that the corporationhas been nofifled in writing of thiy change.

1 Services, Ino,

June 13, 2012
1nl(um ol gil.e)\gpm ; ) Dale

If signing on behall of an entity:

Guwandolyn Andrewp, Special AS4T. Sacretary
Typed or Printed Name

* x & PILING FEE; $15.00 * *
(( (H12000157580 3))) 1L )

) MAKXE CHECKS PAYABLE TO FLORIDA DEPARTMDNT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLANASSEE, FL 32314

CR2E045 (03/12)

FLOGEN Q51673011 Waliers Kluwer Onling



