{Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phone &)

[]pckur  []war [] man

(Business Entity Name)

(_Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Cfficer:

@P

Office Use Only

NIRRT

9002438600269

0B/12/13--01021~-001  ##¢5.00

=,
ST
Pl [ —
A=
P -
Lt e
P AN {
e ey
R AR
"'_.’_'.‘ _T: P e,
el =] L
_33 - Ty
S Mo
o o
LI
E;{‘L'A oo
Uy lg -




COVER LETTER

TO: Registration Section
Division of Corporations

supmeer: AA FLORIDA BRIDAL RETAIL COMPANY, LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submiitted for filing.

Please return all correspondence concerning this matter to the following:

Denise Fowler

Name of Person

Registered Agents Legal Services

Firm/Company -
1220 N Market Street, #806 A
Address ‘:,; 'SE

Wilmington, DE 19801 S o=
City/State and Zip Code g ::j* =2

SN

= fons

A/Soeblm (@) AL FRED ANGELD Comd

E-mail address: (fo be used for future annual report notification)

For further information concerning this matter, please call;

Denise Fowler 800  400-6650

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section - Registration Section
Division of Corporations Division of Corporations

Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

W $25 Filing Fee ' Q $55 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

I. Name of the limited liability company: AA FLORIDA BRIDAL RETAL COMPANY

2. {a) Principal office address of limited liability company: 13¢1 Virginia Drive

{Note: MUST BE STREET ADDRESS) Suie 110

Ft. Washington, PA 19037 jay ~3

oo 7 [

. — 2 —
(b) Mailing address of limited liability company: 1301 Virpinia Drive . o -
(Note: MAY BE POST OFFICE BOX) Sule 110 S =
FL Washington, PA 19037 i —
PN CIE
o2na LO4000011049 e . ‘:_:..?
3. Date of filing/registration in Florida 4. Document number g gIo o

—_
g _F¥

3. (a) Registered Agent and Registered Office shown on the records of the Florida Dept@fz_Statég

Registéred Agent: Reglstered Aganls Logal Services, Ine.
Registered Office Address: 155 Offica Plaza Drive
Sufto A

Tallahassee, FL 32301

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Registered Agants Legal Services, LLC

NEW Registered Office Address:
ST BE FLORIDA STREET ADDRESS,

,FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized ny an affirmative vote of

the mentbers of thited liability company or as otherwise provided in the articles of organization or
the ﬁ; B ;aw of the limited liability company.
4 ’p»

s
“Signature of a member or authorized representative of @ member

%@’L RuedTei - &ES/D&NT'“'
Printed or typed name of signee

I hereby accept the appoinrmer}t as registered agent ﬂnd agree t?'gct in this capacity. 1 further agree to
/;e; provisions, of all sr%tg eg relative fo the proper and complete performante of my ﬁ;:’nes,
i 0

co with {

I gm ami ¥wg and dccept the obligation. ojlmyposit'on reg:stﬁre agenLasprpvi%g’ ¥ in
Chapter 508, F.S. Or ift ;'s ument is .ezn,g; 1iéd to mere yr{ﬁectaq ange in t,qregt tered office
a %% % con?rm: e [imied Jiability company has been notified in writing fs this change.
Sigafure of Registered Agent N

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

7

INHS18 (05/08)




