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"l COVER LETTER

TO:  Amendment Section
Division of Corporations

Family Dollar Stores of Florida, Ine..

SUBJECT:
Name of Corparation

DOCUMENT NUMBER; G09440

. . b
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please rotum all carrespondence conceming this matter ta the following:

Nems of Contact Person

FimvCompany.

Address

Ty STate and Zip Code

mecinhardt@familydollar.com
E-mail address; (to be usexd for fisture annual report notification)

For further information concerning this matter, please ¢all:

at{ )
Name of Contac! Person Arca Code & Daylme Telephone Number

.Enclosed ls 2 £35.00 check madc payable to the Dopartment of State.

-

Muiling Address; Strest Address:

Amcnc%ent Section Amendment Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 - Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEOAS (8/05)

FLObe - 1Al200Y C T Syaicat Oaline
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR ‘REGISTERED AGENT OR BOTH
- FOR CORPORATION.

Pur.i'x.r'ant io the provisions of sections 607,0502, 617.0502, 607, 1508, or 617, 150«‘3 Florida Statutes, this
statement of change is submitted for a carporation arganized wider the luws of the State of Florida

o m orde: fo change its registered office or reglstered agent, or both, in tke State qf Florida,

1. The namc ofthe corparation: Farmily Doller S“’“"“ of Florida, Inc. '

2. T princlpe] offico address: 10401 MONROE ROAD, MATTHEWS, NC 28105 | ‘

i

3, The failing eddress (if differeniy; PO BOX 1017, CHARLOTTENC 28201 -

. 4 Date of iﬁcarpémion/qualiﬁmtion' 11/23/1982 Document number: G09440

5. The name and strect address of the cusrent registered agent and registered oﬁ“wcon filo with thc
Flonda Departmcnt of State: (If resigned, ehter resigned)

!

THE PRENTICE-HALL CORPORATION SYSTEM, INC. i

1201 HAYS STREET

b rad
= )

it i

77" TALLAHASSER, FL 32301
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; 6 The name and street uddress of the now reglstered agent (if changed) and /or reglstcmd office
- (if chanped):

. . CT Corporation System

17
1
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Q374
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e/o C T Corporation System, 1200 Soeth Ping laland Road
P.O. Box NOT sccoplable :
Plantation, Flosida 33324 :

YEWD W
3

The street ad of its repistered office and the atreet address of the business ofﬁce of its re mtcmd agent;
. a8 cha:ngecfi waf %s;e ldeutxc:ﬁ g ¢

chan th db lution duly adopted by its b ard of dipectors or by an officer 8o
&‘énze e ﬁ ﬁb‘J mﬂér %ﬁﬁ)umho&n hl;l; bgcorll:muf?uli in %ntmg of the chan, goy

Juimie Paui, Seoretary
Printed or lyped nuing and Ti
¢ the appoiniment as re, utered em and agree o act m this capacgi
I further 4 ca!ﬁg! with the m% yions g ture.egr&ﬁmve to the }w‘oper m?;' complete performance
ﬁny dut::e and I angf miitqr with and accep? ¢ a o Igation of my posit
ocumeny i

}! yﬂ registered agent. Or, if this
eing filed mere ay ta reflect a ckanga in the registéred office address, ] hareby confirm that the
-corporghan has been notlfied in writing of this change. i

i
TIRI2010
Date

If slgaing on behalf of an cntity:
: ‘ Socetary

r.-.,:?,?i Buth
] "l'ypgd or Printed Name i
* % FILING FEE: $35.00 * * ¢

. MAKE CHECKS PAYABLETO FLORIDA DEPARTMENT OF STATE
MAIL TO: Dmmon OF CORPORATIONS, P.Q. Box 6327 TALLAHASSEE, FL 32314
CR2ED4S (8!05)
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