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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
BOTH FOR CORFORATIONS

Prrsuant te the provisions of seetions 607.0502, 617.0302, 6071508, or 6171508, Florida Statutes, thiy
Statement of change is submiticd jor a corporarion organized under the faws of the Staic of

__inorder to change its registered office or registered agent, or both, it the State of Florida,

. - . A Apparel Conp.
1. The name of the comaration: 17 pparel Lo

- L - G100 STEVENSON £V RENONT, A 243538
2. The principal office EMdm_\"_:_( 1?25 FEVENSON F_%OUI EVARD FRENMONT, €A 245

3, The muhing address (U didferent):

. Lo I O1/29:2015 F150000M361
4. Date ol incorpotationdqualification: / > Dovcument nuniber:

5. The nume and street address of the awrent registered agent and remstered otlice on lile with the
Florida Depaitment of Srate: {{f resigned, enter resizned}

CORPORATION SERVICE COMPANY

1201 FLAYS STREET

TALLAHASSEER, FIL32501.2523

6. The name and street addiess of the new registered ageni (if changed) and for registered office
i changed):

SER

CT Corparation System

e U1 Corponation Sysien, 1200 Sowth Paine Bsind Road

P.0O Ttox NOT incceptnblc
Plantation, Floondy 33324

The steeet address of its registerad otticy and the street address of the business ufice ol s registered agent,
a5 changed will be identical.

sucl change wits suthonzed by resolution duly adopted by its board ol digectors w by un otficer s0
auﬂmmlzcd:by Lhe boasd, or the corporation has been nolifled i writing of the change,

P Bﬁ’ﬂﬁhqu\—) Pauacin Belanger, Vice Presidans
1

.\lglm\m{jr an olicoy oo diccln

Proilzd 1 G ped cane .nad bilie
Lhereby aecept the oppoiniment as reisiered agent and agres (o act in s capacine,
! A [ AR & e ] 1 . ,

] furthor axree 1o comply with 1he provisions of all sranues relaive 1o the proper aid eamplete

Jurl K ! i QVISIONS 0f ¢ f o O :
porformance of my duties, andd f con familicr with and accept the obfizedton of my position as registered
agénr. Or, if this document is heing filed merey o reflect a chanmye 03 the ragisiered office addiess, |
herebv comfiem that the corparvation has been dotified inwriting af this changre.
T (f({iur::liun System

¢
Hy. Qr,mi’) N IRPTBTE
L‘lf

Siyuaddre of Bepisicied Apent

e
It signing on behalf of oo oty
James M. Halpin

Assistant Secretary
Trped or Printed Nonre

R FILING FEE: S350 = * #

BMAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE

MO PINVISION OF CORPORATIONS, PO, BOY 6327 Tatsartasser, FLA2514
CI2EIR 0312
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