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To: Page3of4 2017-03-021314:34 CST . 121223023573 From: Kimberly Laughray

COVERLETTER

TO:  Registration Scction
Division of Corporations

COvatinn Merchandise, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Apent/Registered Office Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following;

M. Johnson

Name of Person

CT Corporation

Firm/Company

28735 Michelle Drive, Suite 100

Address

Irvine, CA 92606

City/State and Zip Code

E-mai] nddress: (to be used for future anpual report notification)

For {urther information concerning this matter, please call:

M Johnson (844 , 255-1854
at
Name of Person Area 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
2061 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
$25 Filing Fee Q $55 Filing Fee & Certified Copy

INTISIR (2:14)

FLOTS . 0218520018 Wallars Kinw ot Cnbme
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To: Pagedof4 2017-03-02 13:14 34 CST 12122023573 From: Kimberly Laughrey

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

Pursuant 10 the provisions of sections 605.01 14 or 603.0116, Florida Statutes, the undersigned limited tability company

F}b;ng.s the following statement 1n order to change us regisiered office or registered dgent, or both, in the Stare of
HOFICCE.

o Cvation Merchandise, LL
. Name of the limited liability company; vation Mercindise, LLC

2. (@) (b)
Principat office address of limited liability company: Mailing addiess of limited lisbitity company:
{Note: MUST BESTREET ADDRESS) {(Nove: MAY BE POST OFFICE ROX)
MI14000008965
3. _Date of fling/registration in Florida 4. Document number

5. (a) NRAI Services, lnc.

Registered Agent and Registered Office shawn on the records of the Florida Prept. of State:

Registered Office Addiess  (MUST BE FLORIDA STREET ADDRESS

1200 South Pine Island Road

Plantation Xk L
. FL L

Tem
() frat
Enter name of NEW Registered Agent and/or NEW Registered Offfce ndgiess: e

C T Corporation System

g3i-

>
NEW Registered Otlice Address: 5 o
1200 South Pinc Island Road Sm 2

Plonati 113 T
nulaLion FL 324

If the Hmited liability company is not organized under the laws of the State of Floridn, it is hercby confirmed that after
the change or changes are made, the Florida street address of the registered ofTice and the business office of the registered
agent wiﬁ be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited lability company.

Kimberly Bowens

Signature of a Prepresenintive of a member Printed or 1yped name of signee
[ hereby accept the appointment as registered agent and agree fo act in this capacity. 1 further agree to comply with the
provisions of oll stanues relative 1o the praoper and complete performance of my diities, and I am Jumiliar with and aceept
the ()b!l;zmmm of my position us r'clf,-,!.\'lcr(icj agent as provided for in Chaptér 605, K5 Or, :f this document 15 heing filed
to merel) reflect a chivnge in the vegistered affice address, T héreby confirm that the limired
notified'in writing of this chujrge. ~
By: C T Corparation System \QM._ —

Signature of Registered Agent”

iethility compeny has bden

Division of Corporvationse P.O, Box 6327 Tallahassce, F1. 32314
FILING FEE: $25.00
INHES T8 (2/14)

FLOIS - 3 IR2018 Waliers Kivser Onfine



