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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMYTED LIABILITY COMPANY

Pursnant ta the provisicas of soetions 508,415 or 808,508, Florida Sranues, the undersigned limited
Habilicy eqmpany subwiis the following siciement i order io chonge ity regisiered affice or registered
agent, or bolh, mthe State of Florida .

1. The name of the Ihmizd Hability company is: Fery Elis Menswear, L1C

2. The maiting address of the limited liability company is : 3002 N.W. 107TH AVENUE
MIAMI FL 33172

Q2182008

MOS000D00842
3. Duae of filingfregistration in Florida

" 4, Documemt namber

3. The namws of the registered agent and the registered office address as shewn on the records of the
Florida Department of Swate: -
B & C CORPORATE SERVICES, INC.
Name

OME BISCAYMNE TOWER, 218T FL 2 BOUTH BISCAYNE BLVD
Address T e

MiAMIFL 33131 - - A ;

Ly, atae and Lip

6. The navae and address of the new registered agent and/or office:

Corplirect Agents, inc,
Mame

515 E Park Ave. .
Florida street address {P.0. Box NOT acceptable)

1B WY 92 385

Tallghasses, Fy 32301 ' ' o
Clty, Stare and Zlj

ifthe iimited liability company is not organized uider the laws of the State of Florida, It is hersby
confirmed that after the change or :}mfcs are made, the Florlda sirest nddress of the registered office
and the business office of the regisiere

nd 1h Tig ent will be identical. Ok, in the case of = Flarida timited
tiability comnpany. it is hereby copfirmed that the ehangs{s} wasfwers authorized by an affirmative vole

of the members of the lmited lability coppany or 8s dtherwise provided in the articles of orpanization

or the operating agresment of the limited Hability company.

{Signaiwre of o member o duthorized ropresemative of o wemben) -

102

tPrinwed ar lyped nanw of Signok}

f bergh ¢ the int istered ape aint f 130 » ’
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t3ignature of Hegistored Agem}
Bivision of Corporations, PO, Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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