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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive Tallakassee, Florida 32372

(850) 656-4724
DATE 6/16/2021

ALK IN*

ENTITY NAMEANNE FOUNTAIN USA, INC.

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

XXXX Plac Capy
gor&fréa/ &]ﬂy
Certificate of Statar

*PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

Certified &f? of Arts & Amenduerts

Certifed Copy of Arte & Amendneats Complete fie [lhcladig Aenaa! /@/ap&r}
Certificate of Statas

Certificate of Stalus Keflecting:

YAPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED § 39.00 ACCOUNT # [20140000108 /"
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Services, Inc. é”
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STATEMENT OF CHANGE OF REG’ISTERESD OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of scctions 607.0502, 617.0502, 607.1508, or 617.1308. Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Texas
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Anne Fontaine USA Inc.

2. The pril‘lcipa] office address: i10 Green St. #301, New Yofk, NY 10012

3. The mailing address (if different):

3r25/2008 FO5000001915

Document number:

4, Date of incorporation/qualitication:

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)

Michacl A. Barr

9200 S. Dadeland Blvd. Ste. 508

Miami, FL 33156

6. The name and street address of the new registered agent (if changed) and /or registered oftice
(if changed):

Linited Comorate Services. 1nc.

3458 Lakeshore Drive

P Box NOT acceptable
Tallahassec, Florida 32312 —_ i3
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The street address of its registered office and the street address of the business office of its registerafPagent
as changed will be identical. - .
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Such c_hatgjgg was authorized by resolution duly adopled l%_y its board of directors or by an 6ﬂi§ér soT
ic

authorized by the board, or thé corporation has been notified in writmg%he changc./ %k
L0k

Prifited br typed name and tiile

Signature ]

[ hereby accept ti% appoirimdni as registered agent and agree to act in this capacity.

I furthér agree to comply with the provisions of all statutes relative to the proper and complete performance

% my duties, and [ am ({E:rmhar with and accept the obligation of my pusition as registered agent. Or, if this
ociment is being filed merely to reflect a change in the registered dffice address, T hereby confirm that the

corporation has béen notified in writing of this change.

Wechadd £. Barn 6197202

Signature of Registered Agent Date

If signing on behalf of an entity:

Michael A, Barr, President
Typed or Printed Name

* # * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (04/13)



