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STATEMENT OF CHANGF. OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prrsuemt to the provisions of sections 607.0502, 617.030)2, 67,1308, or 617.1308, Horida Sratites, thix
statement of change is submutted for a corporation organized under the faws of the Stare of MA
in order 10 change its registered office or registered agens, or both, in the State of Florida.

1. The name of the corporation: New England Retaul Express, Ine.

. . . 1 s Tiehway
2, The principal otfice address: 3333 Davidson Highway

Concord , NC 28027

3. The mailing address {if difterent);

. . - . 37 Y P
4. Date of incarporation’qualification: 01-27-1999 Document number; | 0-000MW3633

5. The name and street address of the current registered agent and registered office on file with the
Florida Iepariment of Siate; {If resigned. enter resigned)

Registered Agent Solutions, [ne.

135 Ohice Plara Dr |, Suite A

Tallahassee, T, 32301

6. The name and streer address ol the new registered agent (1 changed) and Jor registered oflice
(if changed):

C T Curperation Syslem

1200 South Pine Island Road 2

P.O. Bux NOT accopable =

[

Plantation, Flotida 33324

. o
.. [ a e
The streel address of its registered office and the street address of the business office of its registered-dgents
a3 changed will be identeal. T
[ K] v K4
Such change was authorized by resolution duly adopted by s board of directors or by an efficer so = T

-

L

aulhnrizcd%_\' the board, ur the corparation has been notified iy writing of the chinge. VR ’
—_ i bt
. : . D
. SW Melnnnes Sheny McGinms, Attorney in Fact # oo —
LR

signanire of an officer or direcior Prmded or tvped nanic and il

{ hereby accept the appointinent as registered agent and agree to act in this capacity. .

I furthér agree 1o coniply with the 7;7nwisimr.v of afl statutes relanve to the proper wid completz performance

of my duries, and [ am jamiliar with gnd accept the obligaiion of my position as registered agen(. ‘Or, if this
ociiment is heing filvd merely o reflect a change in the regisiéred office auu}‘e.\‘.s',% hereby confirm that the

corporation has been notified in writing of this change.
C T Corporalion Systamn

By, S*wwb\ Mebnnacs 03/2672021

Sigmtere of Registenad Apent Date

1f signing on behalf ot an enury:

Shetry MceGinnes
Ty ped or Prinded Mame

A% 2 FILING FEE: $35.00 * = *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, I".0). BOX 6327, TALLAHASSEE, FL 32314
CRIFALS (03713)
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