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To: Fage 3of & 2047-12-27 11°33 4B CST 15542080845 From' Ranae McGraw
~
]

COVER LETTER

TO:  Amendment Section
Division ol Corporations

BURLINGTONCOATFAUTORY WAREHOUSECORPORATTON
SUBJECT: |

Nume of Corporation

FOGHOU007293
DOCUMENT NUMBER:

The enclosed Statement of Change ot Registered Office/Agent and fee are submitied for filing,

Plcasc retumn all correspondence concerning this matter 1o the following:

Name of Contact Person

FirmyCompany

Address

Citv/Staie and Zip Code

E-mail address: (to be uscd for future annual report notification)

For further information concerning this matter. please call;

a{ )
Namc of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $33.400 check made payable to the Depariment of State.

Moailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Bhvision of Corporations
P.O. Box 6327 Clifton Buiiding
Tatlahassce, F1LL 32314 2661 Exceutive Center Circle

Fallahassee, FL 32301

CR2EMESO312;

Lo - b "l ol ! Solla Khve o Jubis



To: Page dof 4 2017-12-27 11.33.48 CST 19542080845 From. Ranae McGraw

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursucnt to the provesions of sections 8070502, 617.0302, 6071508, or 6171303, Florida Siewwes. this
statement of chanee w submited for a corporation organized under the laws of the State of 1elawne
__inorder to change it registered office or registered cgem, or hath, in the State of Morida,

. GTONCOATVACT . . KEC ORATION
1. The name of the corporation: BURLINGTONCOATFACTORY WAREHOUSECORPORATION

nachange

2. The principal office address:

- g nocharnge
3. The mailing address (if differcnt): " = .

112172006 FUaRNNON7293

4. Date of incorporation/qualification: Document number:

5. The name and street address of the current repisiered agent and registered office on file with the
Florida Department of State:(If resigned, enter resigned)

CORPORATIONSERVICECOMPANY

P2O0THAYSSTREETTALLAHASSEE FL32301

6. The nante and streer address of the new registered agent (if changed) and /or registered office
(if changed):

CTComorationSystem

cfoCTCorporationSystem, 1 2008 outhMinefsiandRoad

P.0Y How NOT aceepinhie
Planiation, Florida33324

The sireet address of its registered office and the street address of the business office ofiis regisjgred agent,
as changed will be identical. - =

authorized by the board, or the corporation has becn notilied 1o writing of the change” =

+

e jrmar

Such change was authorized by resolution dulv adopted by its board of dircclors or by aun of ﬁcm@‘p ey
t I
]

-

- P, H
e S DB PererSouza VicePresident C ~ P
Mignanue O an officer o direcior Printed ot typed nanie ad e E:' E"!
L hereby aceept the appointment as registered agent und agree (o act in this capacity, — s
I further agree o complv with the provisions nj}[:!! stanes relutive (o the proper and complete =N

performance of my duties, and { am familiar with and gecepr the oblisraridn of my position as rc?:i.\'rw'e haatl
agent. O, if this document 1s being filed merelv 1o reflect u chunge in the reglisfered office addfess, |
herehy confirm i the corporation has been notified inwriting of this change. o

2o o P
CTCogperationSystem

Ry: 1272722017

Y.

I te

[F signing onhehalfotancntisy:

Alfred Younan

Assist"é‘ﬁt"S‘é“c':’f‘etary

* FILING FEE: 335.00 * = »

MAKE CHECKS PAYARLETO FLORIDA DEPARTMENT OF STATE
Mati. T RDIviSIoN oF CORPORATONS P O . Box 6327 TattAaliassee, FLI23 14
CR043 (03/17)

JHY - wnrgun ) Wollen Kluw er Uniliee



