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STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Prrsient ter the provisions of sections 607.0302, 617 0302, 6071308, or 6171308, Florida Stututes, ihis
statement of change is submined for a corporation organized under the lavws of the State of Calilomia
in order 1o change s reyistered office or regisiered agens, or bath, in the Ste of Flovida,

KN g
1. The name of the corporation: LOUK-N-STITCH 1N

no change

3]

. The principal oftice address;

no change

3. The mailing address (f different):
4

. . . . R E ~ 413
. Date of incorporauon‘qualification; 05/2472019 Document number: © 12000002431

v

The name and streer address of the current registeced agent and registered office on file with the
Florida Depaniment af State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREETTALLAHASSER. 1L 3231225325

T o
. -
i ) .
- . o . . :‘-’
G. The name and street address of the now registered agent (0 chunged) and for registered office L -—
(if changed): "’ —~i
. .
C T Corporation Sysiem a3 =
1200 Sauth Pine Island Road oif
Tt g
P.O. Boy NOT acceptble b

Plantation, Florida 33324

The street address of its rc%islcrcd office and the street address of the business office ol registered agent,
as changed will be identical.

Such change was authorf:

. by resolution duly adopted by 11s board ot directors or by an officer so
authorized by the b

the corporation has been notilied m writing of the change,

Tenniter Kury, Sceictary

Signarurd o4 Printed nr tvped niune and titke

Lherchy accepf tife appoimtment us registered agend and agree 1o act in this capacity,
f purthér agre compiv with the provisions of afl stamites refative hy the proper and complele performance
of my duties, gifd T am {mni/iar with and uccept the obliyation of my posiion as re 'isrer('c; aygent. Or, if this
dociement is Bing filed merely 1o reflect u change in the regisicred dffice address,’T hereby Confirm that the
corporation has béen notified in writing of this change.

C T Corppration Svstem

By: 9:16:2021

Laature gistered Agent

If signing on behalf of an cutity; Alfred Younan
Assistant Secretary

Taped or Printed Nawe

Date

* = A FILING FEE: $35.00 * * =
MAKE CHECKS PAYABRLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, .0, BOX 6327, TALLAHASSEE, FLL 52314
CHZFLAS (031 4)
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