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TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
STA AGENT OR BOTH FOR CORPORATIONS

Pursuant ta the pmwiw uf sectionx 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the

undersigned corporation crganized under the laws of the Statz of G
submity the following statement in order 1o change ity vegistered office or registered agent, or both, in the

State of Florida. COHEN'S FASHION OPTICAL OF WESTILAND, ING.

@ovy

1. The pame of the corporation i__

- 1500 HRMESTEAD TEK

2. The mailing adiress of the
EAST MEADCW, NY 115564
3. Date of incorporation/quatification” March 7, 1989 Dacument munber: K70833
4, The name and address of the current registared spent aod registeyed office:
Capital Comnections
417 E, Virginia Street, Ste 1
=
Tallahassee, FL. 32301 S S
. K SO
5. The aame and address of the new registered agent (if changed) and /or registered office (if changed e =77
BlumbergExcelsior Corporate Services, Ine. =2 2:;
- o
4435 014 Winter Garden Road = %%ruq
S
Orlsndo, FL 32811 = B3
_§F_§,,
o .

The street address of itz re steredofﬁcemdmemctaddmnfmcbmmessofﬁceomsm t?ed
agent, a5 changed, wﬂlbe%en s
guut:!:!h 2 ug; authorized by resohmon duly adopted by its board of directars or by an officer 5o

y Feetos

)

Having been named as registered agent and 1o accept :erwcc o or the above stated

carparman, I hereby accept rhe a_gg intment ay regis ep genf andﬂ 7 e to act m this capacity.

I fiirther agree lo cam ly with the provisions of all .rmrum ative 26 1) and complete
s, and‘ I om fomiliar with and accept the abfrgancn of my pasition as

Momgdnge of | my r g
s e O
E) ™ L

register,

ALt . recl.
(Typif or Pristed Ni (Capacity}
Blmber Excéigi Inc, .ﬂU . .
LZ “glt; Street ** ¢ FILING FEE: $35.00 * * +
ew tork, 10013 HO1000068522 1
) P.O, BOX&327 TALLAMASSEY, FL 32314
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