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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LEABILITY COMPANY

Pursyant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

fiability company submits thé following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is; Little Me Retil Stores of Orlando, Florida LLC

2. The mailing address of the Jimited liability company is :
12101 Upper Potomac Industrial Park, Cumberland, Maryland 21502

1/30/2003 MD3000000382
3. Date of filing/regisiration in Florida

4, Documeni number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Corporation Sexvice Company
Name
1201 Hays Street
Address . o
Tallahassee, Florida 32301 =z O
City, State and Zip %= ?1 =
6. The name and address of the new registered agent and/or office: é: =5 e
e Rt
Business Filings Incorporated S = C:““‘"':f
Name Sc o
1203 Governors Square Blvd, Suite 101 . _33“2 !\'.*
: -]
Florida street address (P.O. Box NOT acceptable) o
Tallahassee FL 32301-2960
City, State and Zip

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 reglstewc‘ a%eant wil] be identical. Or, in the case of a Florida lisnited
lisbility company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vots of

the members of the limited liability compagy or as otherwise provided in the articles of organization or
the opepaiing agreement of the limited liability company. -

pea? 047

(Sighature ol & member or authordzed representative of & meniber)

Ronald W, Stuart, VP of Finance
“(Printed or typed name of signee)

{

I hereby accept the appointmeny as registered agent and agree 1o gct in this capacity. I further agree to
com %)vi ] ré;e mr%%m a’ﬁst mﬁz} J faﬂvag o % r%qr and complete per, or%ango_?fny%ﬁps,
am jamiitdy with and docept the ob dmg oSition as regi 4 ided

ey FS O i z‘hhsa 2ent 15, Ot i
reby confirm that the limile
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CIEICH fer Y as proy or in
eigﬁ:’ﬁfo erely reflecra c e Tn the ¢ §1 tered office

eSS, iabHlity company Ros beer notified in wrifing ﬁhis chimnge.
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