303000005690

(f"\"equestor‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekur  [] war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

HREEIEL I

000234982150

81 Hd 41 AVH 21

WY 12 1
C. MUSTAIN

A

P N—
SR

N

o
o

)

A3 Ai




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 05-14-2012

NAME: SPECIALTY RETAILERS, INC.

TYPE OF FILING: CHANGE OF REGISTERED AGENT

COST: $35

RETURN: PLAIN COPY

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAYL:




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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
Statement of change is submitted for a corporation organized under the laws of the State of oxas
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: SPECIALTY RETAILERS, INC.

2. The principal office address; 10201 Main Street
Houston, TX 77025

3. The mailing address (if different):

4, Date of incorporation/quslification: Oct12,1998  pocument number: 98000005690

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

CT Corporation System
1200 South Pine Isfand Road
Plantation, Florida 33324

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

National Corporate Research, Lid., Inc.

155 Office Plaza Drive,
P.O.Box NOT accepizblo

Tellahassee, Florida 32301
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g on behalf of an entity:

Lucy Dawson, Assistant Secretary
Typed or Printed Name

** *+ FILING FEE: §35.00 * ¢ *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CRIEOS (wS)MAlL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




