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STATEMENT OF CHANGE OF REGISTFERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0302, 617.0502, 6071508, or 6171308, Florida Stanes, this

statement of change is submitied for a corporation organized under the laws of the Stute of MA
in order 1o change its registered office or regisiered agent, or both, in the State of Florida,

o . . anl Fxpross N .
1. The name of the corporation: Retaul Express Norh, inc

- . . 33 iuheay
2. The pnncipal office address: 5313 Davidson [lighway

Concard | NC 28027

3. The mailing address (if difterent):

08-06-2014 F2Z10000X10126

Document number:

4. Date of incarporation‘qualification:

3. The name and streer address of the current registered agent and regstered office on file with the
Florida Depariment of State: (I resigned. enler resigned)

REGISTERLED AGENT SOLUTIONS. INC.

901 4 ST N STE 3H)

ST PETERSBURG, FL 32301

6. The name and street address of the new registered azemt (1 changedy and Jor registered oflice
{1t chanyged):

—
C T Corporation System =
R
1200 South Pine lsland Road 5
]
P.Q. Bax NOT I ’ Cad -
ax NOT acceptable . 5
Pluntation, Flonida 33324 2 -

R 0 iy

The street address of its registered office and the street address of the business office of its régistered agen(, s
S

as changed will be identical. e
& - R (N

Such change was authorized by resolution duly adopted by its board of directors or by an otticdrso =
authorized by Lhe board, ar thé corporation has beenr notified n writing ot the change.
Sw Welnnnes Sherry MeGinms, Attamey 1n Fac

Sigantee of an offictr or director Printed or yped name and tiile

Lhereby accem the appoiniment as regisiered ggent and agree to act in this capaciiy., .
] further agree 1o comply with the provisions of all stanues relative o the proper and compleie performance
of mv duics. and { am familigr with and aceept the obligation of my position as registered ageny. Or, if this
dociument is being filed merely 1 reflect a change in thé registéred office address, T hereby confirm thai the
carporation has béen notified in writing of this change.

CT Corporation System

By: Shurang Mebrnes 0342672021

Sigmture of Fegisterad Agent Drat:

If signing on behalf ot an entity:

Sherry MeGinns

Typed or Printed Name
%23 FILING FEE: $35.00 * 2 *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION DF CORPORATIONS, 1.0, BOX 6327, TALLAHASSEE, FL 32314
CR2ES (14713)



