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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 936658 5168719
AUTHORIZATION e
COST LIMIT : § 35700
ORDER DATE : November 30, 2017
ORDER TIME :  9:12 AM
ORDER NO. : 936658-005
CUSTOMER NO: 5168719

CHANGE OF AGENT

NAME : TOWNSEND LEATHER MERCANTILE,
INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Roxanne Turner

EXAMINER'S INITIALS:



COVER LETTER

TO:  Amendment Section
Division of Corporations

Townsend Leather Mercantile, Inc.
SUBIJECT:

Namc of Corporation

F17000002191
DOCUMENT NUMBLENR:

The encloscd Statement of Change of Registered Office/Agent and {ee are submilted for filing.

Please return all correspondence concerning this neatier o the following:

Kim Russo

Name of Contact Person

Townsend Leather Company, Inc.

FirmCormpany

PO Box 669

Address

Johnstown, NY 12085

Ciy/Sizte and Zip Code

kimr@townsendleather.com

E-mail address: (1o be used {or future annual report notilication)

For Twrther information concerning this matter, please call:

Kim Russo 518 762-2754 ext 104
al {
Name of Contact Persen Area Code & Daytime Felephone Number

Enclosed is a $35.00 check made payable to the Departinent of State.

Mailing Address: Street Address:

Amendment Scetion Amendment Scetion

Division of Corporations Division of Corporations
.0, Box 6327 Clifion Buiiding

Talluhassee, FL 32314 2661 Exccutive Center Circle

Tullahassce, FI. 323014

CRIEDSS (03/12)



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

Pursuani to the provisions of sections 607.0502, 6170502, 607 1308, ar 6171308, Floridu Siateies, this
staternent of change is submitied for a corporation arganized under the kews of the State of Delaware

in order to change ire registered office or registered agent, or both, in the State uf Florida.

TOWNSEND LEATHER MERCANTILE, INC.

[. The: name of the corporation:
45 Townsend Avenue

2. "The prineipai office address:

Johnstown, NY 123985
3. The mailing address (if diftferen): PO Box 66¢
Johnstown, NY 12095
05/12/2017 Documeni number: F17000002194

4. Date of incorporationfqualification:
3. The name and street address of the current tegistered agent and registered office on file with the

Florida Department of Swate: (If resigned. enter resigned)

RONALD L CATHEY
122

101 LAKE CAKS BLVD
FL 32750 e
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Corporation Service Company
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6. The name and soreet address of the new registered agent (i1 changed) and for registered offic

(1l changed):
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1201 Hays Strect
108 Box N0 aceeptabhke

FL 32301

Tallahassee

and the street address of the business office of s registered agent,

The street address of 1ts registered office
as changed will be idenrical.
such change was authorized by resolution duly adopied by its board of directors or by an ofTicer so
authurized by the board, or the corporation hag been notified in writing of the changd
a
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LA /////: /{,/( ;jf A Sarah Eckler
~= 7 Nighalure of mm olhicert Jiteetos PomTed or yped aame and THE

Dherehv aceopt the uppointment ax regisiercd agent and agree to act in this capacity,
[ further agree (o complvwith dhe provisions of all statutes relative o the proper afd cemplote
my dutics, wne Fam familivr with and aeceps the obfigation of ny position as regisiered
is doctment is hoing filed merelv to reploct o change (o the regisiored otfice address, |

perforannce o
quoeny. ()r'.;'j :[ ) gyl g
i that the corporation”has been wified in writing of this chanse,
Roxanne Turner \,—L \ ] N

herein: con, .
oJporation Servic pany
_ Asst. Vice President—.— i
Eale

¥ signing on behall of an eniily:

Typad o Printed Nanne

FEFFILING FER: 835,06 % * *

MAKI CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATT
Maln 1o THSION OF CORPORATIONS, PO, BOx 6327 FAaLLANASSEE FL 32514

CR21I015 (0341



