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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS :

i
Pursuant to the provisions of sections 607.0502, 61 7.05(,02, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of ___E 10T ida

in order to change its registeved office or registered agent, or bg:h,‘j in the Srate of Florida,

1. The name of the corporation: DUTYFREE.CCOM, INC.

b beiad] :'
2. The principal office address: 1201 ®w GSEh_ ]?laceu :
Fort Lauderdale, FL 33309

=

3. The mailing address (f different):

0
T — -

4, Date of incorporation/qualification: _ 6/22/2000 Document nwézmber: POQooao 6 0711

5. The name and street address of the current registered agent and registercc? office on file with the
Florida Department of State: ‘
'

DAVID D. WELCH, ESQ.
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2401 East Atlantic Boulevarq $400 rc:% SC’:_’
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Pompano Beach, FL 33062 U5, ?ﬂ% o T
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6. The name and street address of the new registered agent (if changed) and /or registered office :"'—::1 -
{if changed): 1 g T
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(P.O. Bax NOT acceptable) : o -

FT_ LavoskDmus £o 53309

The strect address of its ,regfstered office and the street address of the business office of its registered agent,
as changed will be identical, ) :

Such char&gﬁ was authorized by resclution duly adopted,?y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

Stephen: G:E. Crane, President
TSignatre Of 3t Uilcer OF QiFeClory - j {?n'rﬁd o [yped vame and [ile)

I hereby accept the appolntment as registered agent and agree 1o act i this capacily,

1 furthér agrée 1o comiply with the énrow'sfons af all statutes relative 1o the proper and congn’ete performance

?f my duties, and I am familiar with and accepi the obligation of my pasition as registered agent. Or, if this
ociiment is being filed merely to reflect a change in the registered office address, I hereby confirm that the

corporatio :

has béen notified jp writing of this Change.
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* %k FILING FEE: 83560 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

v {(Date) / B



