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March 26, 2008 qﬁ_‘ﬁf
FLORIDA DEPARTMENT OF STATE

COACH LEATHERWARE, FLORIDA, INg, o ionofCerporaions

516 WEST 34TH STREET

NEW YORK, NY 10001

SUBJECT: COACH LEATHERWARE, FLORIDA, INC.
REF: FO00000D5358

Wle received your electronicelly transmitted document. However, the
Please make the following correstions and

document has not been filed.
refax the complete document, including the electronic filing cover sheet

The name on you cover sheet and the name on your document do not match.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considarad abandoned.

If you have any questicns concerning the filing of your decument, please
call (850) 245-6882. :

Tina Roberta FAX Aud. #: HOBOGDO76931
Regulatory Specialiast IX Letter Number: 308A00018030
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

FPursuarit 1o the provisiuny of sections 607.0302, §17.0502, §07,1508, or 617.1508, Florida Sratutes, this
setarnsns of uhanyge I submitted for a corporation organized under the laws of the Siate of __ Maryland
- in arder to change its registered office or registered agent, or both, in the State of Florida,

L. The name of the corporation:

2. The principal office addresa:

1 Couch Way, Jacksonville, FL 32218

cachine._ il Coneh hestiwousace, Flooids, ..
1

3. The mailing sddross (if different):

4. Date of incorporation/qualification; _9/25/2000 Docurtent aurmber: __F0000005358

1)
EL)

5. The name and street address of the current registered apent and registersd office on file with the
Florida Departmest of Stalc:

—

Corporation Service Cornpany

355 YHY

1201 HAuys Street, ‘Tallahasses, Florlda 32301

6. The namve and strect address of the new registered agent {If changed) and /or registered office
{if changed):

C T Corporation System

cfo C'T Corporaion Systen:, 1200 South Ping Istand Road
0. an NOT scospiabie)

Plurtation, Floridu 33324

The stroct g of its repis 5 i i t
o Zhangc d;%ﬁw?d én J.f,ﬁf“'””’d office and the street address of the business office of its registered agen
Such ¢h

ang]c wiy rized by resolutpn (i Iy adopied by itg b f directo b fficer

atithori y/;ﬂk%ﬂﬁ or thcyc t?on y yl?ee:? no(i?'luﬁ.n S«ﬁﬁgg gm cﬂanorge?’ e 5

. ' 44 blon bibs fewsks, VP
wgnalure ol an oficsi or dartsior nanpted or yped name an! v

I hereby accept the appoiniment as registered agent and agree to act in this capacity,
I furthir aurvs o comply with the provisions of%z ! sxg?ﬂes%lan‘ve 10 the proper and co
of my duties, and [ ant familiar wi H

mplete performance
and accept the abliggrion O asition I :erscfja ent. Or, ifthis
ociment is being file mgreév 0 re{!m & change in th regim{a%%ice add%.vs,% heraby c%qﬁm tlmj:- tﬁe
corporaiion has béen notified in writing of 1his Thange.
C 'l Corporagian Systzm :
By! ;,/,,Z_ ’b_,__lz,‘,( March 10, 2008
(Slptibtans of Reglifind Agant) (Date)
If signing on Sepivear- R Bindyal

' Assistant Secretary

(Typed or Prntod MNigne)

k& ¥ PILING FEE; §35,00 % * +

) Mak fi CHECKS PAYARLE 1O FLORMA DEPARTMENT OF STATE X
MAIL TC: PIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL 32314
CRIEDLS (8/05)
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