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PREMIER

e CORPORATE SERVICES, INC.
‘200 West Adams Street. Suite 2007
"Chicago; IL 60606
(12)346-3606  (B00) 9342556
Fax:(312) 346-3607

August 20, 2008 VIA REGULAR MAIL

Division Of Corporations
Florida Department Of State
409 E. Gaines Street
Tallahassee, FL 32399
RE: IREDALE MINERAL COSMETICS, LTD.

Dear Sir or Madam:

Enclosed please find one original and one photocopy of the forms to change the registered
agent/office for the above captioned in your state. Also enclosed is a check for the required fee.

Please file with your office and return evidence to my attention at the letterhead address.

If you have any questions, please contact me on our toll-free line at 800-934-2556, prior to returning
the documents.

Thank you.

ulianna D. Peterson

Encl.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provi.s‘ionsv of sectic.ms 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
Statement of change is submitted for a corporation organized under the laws of the State of _DE

in order 0 change its registered office or registered agent, or both, in the State of Florida.

1. The name of the Corporation: Iredale Mineral CosmetiCS, Ltd. Corporation
2. The principal office address: 28 Church Street

Great Barrington, Massachusetts 01230

3. The mailing address (if different):

4. Date of incorporation/qualification: 10/25/2008

Document number: F06000006744
Florida Department of State:

5. The name and street address of the current registered agent and registered office on file with the

Corporation Service Company

1201 Hays Street

S = T
Tallahassee, FL 32301 >R =
M & e
=
6. The name and street address of the new registered agent (if changed) and /or registered office m'f; w m
(if changed): ‘;_-“nt:} -0
, n, = O
NRAI Services, Inc. A .
= W
2731 Executive Park Drive, Suite 4 on F
(P.0, Box NOT acceptable)
Weston, FL. 33331
The street address of its re
as changed will be identica

Such c_han&gg was a
authorize

uthorized by resolution duly adopted by its board of directors or by an officer so

%istered office and the street address of the business office of its registered agent,
oard, or thé corporation has been notified in writing of the change.

ignature ol"an oticer or director)

Jane Iredale, President
‘eby accept the appointment as registered

{ further agree to comply with the
?ifmy duties, and Iam!

TPrmted of typed name and tille}
ist agent and agree 1o act in this capacity,
it  provisions of%ll statutes relative to the proper and comflete performance
amiligr with and accept the obligation of rgy position as registered agent. Or, if this
ociiment is being filed merely to reflect a change in the registered office address, T hereby confirm that the
wr: ng of this change.
/A__‘ et - A5 oFood
~ (Signdsure-of Registered Agent) (Date)
If signing on behalf of an entity:

Julianna Peterson

(Typed or Printed Name)

* » # FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TC FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (8/05)



