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TO: Amendment Section

Division of Corporations

wmcr. CLAIRE'S STORES, INC.
Name of Corpuorition

DOCUMENT NUMBER: POQOOO41 61 7

The enclosed Statement of Chang

& of Reyistered Qffice/Agent und fee are subnnuted for Gling,

Pleasc return all correspandence concerning this matter to the following:

f'_:\t\‘r\.:

Mary Castillo

= S
Name of Contact Person ﬂ :.3%
© 4
Registered Agent Solutions, Inc. 5 sk
|| FirmiC ompany - _:'_goré
1701 Directors Blvd, Ste 300 = S
" Address n ;E
. o ()
Austm,‘ TX 78744 z
| Civ/Swte and Zip Code
notices@rasi.com

E-mat! addréss; (10 be used for tuture annuad report notification)

Far turther information concernit

Mary Castillo

Name of Contaci Person

e this maiter. please call:

..888  705-7274

Area Code & Daytime Tefephone Number

Fnclosed is o $35.00 check made|pavable to the Department of State,

Mailing Address: Street Address:

Amendipent Section Amendment Section
IﬁvﬁmﬂOFCmpomnmm Division of Corporations
1.0, BoX 6327 Clifton Building

Tallahas Isee. FL 32314 2061 Execunve Center Circle
Tallahassce, FL 32301

CRIESS (0370
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FL
STATENMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED .-\LI'}:‘H'-UR
BOTH FOR CORPORATIONS

Pursuant o the provisions of seciipns 6070302, 61 7.0502, 6071308, or {71308, Floridu Statures, this

br o corporation erganized wider the lows af the State of FLORIDA

ftered office or regisiered agene. or both, in the State of Florida,

statenan of ehonge W submitied f
it oreler to change its reg
1. The nume of the corporation: CLAIRE'S STORES, IN-Z.
i
2. The principal office address: 2éi00 W CENTRAL ROAD
HOFFMAN ESTATES, 1L 80195

3, The mailing address (il differen |) 3 SW128TH AVENUE
PEMBROKE PINES, FL 33027

4. Date of ircorporation/qualificam ilm: 04/25/2000 Document number: P0000041617

A

. The name and stieet address of the current registered agent and registered office on file witk the
Florida Departmenm of Stne: (Hjresigned. enter resigned)

CT CORPORATION SYSTEM

|
1200 S. PINE‘ ISLAND RD.

l
PLANTATION, FL 33324

6. The nanw and street address of

he new repistered agent (i changed) and /or registered oftice
{1t changed):

65 OIHY 61 43S 4}

Registered Agent Solutions, Inc.

, | , o
155 Office Plaza Dr., Suite A
Py Boy NOT acceptable

Tallahassee/|FL 32301

The street address of s registered|office and the sireet address of the business office of its registered agent,
axs changed will be identical.
Such chinge was authorized by rg

olution duly adopied hy its board of directors or by an officer su
anthorized by the board, or the co

woration has been notilied in writing of the chunge.

/sf Blaine Robinson

Stgnature of an ofticer or direciar

Blaine Robinson Vice President

Printed or ivped nane and arle

{ herehy accepi the appointment as registercd agem amd agree to act in this capaciiy,

! further agree o complvwith thel provisions of olf statutes relaiive 1o the proper and complete
performentee of my duiios, aind Deame famifier with and aeeept the abligation riL_m_t-'pu.\'."rr'qn as registerad
agdent, Or, iC iy documengds beiny filed merely to reflect a change tn the regisiered office address, |
herchy confirm the OrpOrarion s Becn nm;’ﬁc-:/in writing of this change.

08r23/2017

Sienatfl ol Regislened Ayl BT

I signing on behpl of are entity:

Justine Karnell - Assistant Secretary

Typed ot Printed Naune

* ok x FILING FEE: $37.00 * > *

MAKE CHEGKS PAYABLE TO FLORIDA LIEPARTMENT OF STATE
MAIL TO IIVISION OF CORPORATIONS, PO BOX 6327, TALLAHASSEE, FLL 32314
CRIENLS (030D




