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TO: Amendment Section
Division of Corporations

CLAIRE'S BOUTIQUES, INC.

Name of Corporation

P00288

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

SURBIECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Mary Castillo

Name of Contact Person

Registered Agent Solutions, Inc.

Firm/Company

1701 Directors Blvd, Ste 300

Address

Austin, TX 78744

City/State and Zip Code

notices@rasi.com

E-mail address: (1o be used for tulure ] repott notilication)

For turther information concerning this matter, please call:

Mary Castillo .. 888 705-7274

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is o $35.00 check made pavable to the Department of State.

Mailing Address: Strect Address:

Amendment Section Anwendment Seetion

Division of Corporations Division of Corporations
P.O. Box 6327 - Clifion Building

Tallahassee, Fi. 32314 1661 Executive Center Circle

Tallahassce. FL 32301

CRIEOI (O3] D)
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FL
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED .-\1.1'151\'1!'—()}{
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607 0302, 6170302, 607 1508, or 6171304, Florida Sicrures, Hhis
starenmin af cliange iy subminied for a corporidion arganized ek the lines af the Stase of COLORADO
i order to change ity registered office or registered agent, or both. in the State of Florida.

L. The pine of the corporation: CLAIRE'S BOUTIQUES, INC.
2. The principal office address: 2400 W CENTRAL ROAD

HOFFMAN ESTATES, iL 80195
3. The mailing acldress i different): 3 SW129TH AVENUE

PEMBROKE PINES, FL 33027

4. Drate of incorporationsqualification: 12/15/1983 Document number: P00288

wh

_The nume and street address of the current registered agent and registered office on file with the
Florida Departmeni of State: (M resigned. enter resighed)

=
C T CORPORATION SYSTEM 192}
m —T]
A
1200 SOUTH PINE ISLAND RD. [N B
o
PLANTATION, FL 33324 = T
=
=
6. Tle name and streel address of the new registered agent (if changed) wnd for registered office -
{1t changed): o

Registered Agent Solutions, Inc.

155 Office Plaza Dr., Suite A

P 1 Boy NOV acoepishle

Tallahassee, FL 32301

The street address of its registered office and the street address of the business office of its 1epistered agent,
as changed will he identical.

Such change was authorized by rexolution duly sdopted by its hoard of directors or by an officer 50
authonzed by the bourd, or the corporation has been notificd i writing ot the chunge.

/s/ Blaine Robinson Blaine Robinson Vice President

Signumux of an officer or Jirector Printed o typed nane and title

{ heroby aecepr the appointmen as vegistered agent and agree 0 act in this capaciiy.

| further agree 10 comply with the provisions of all statutes relative 10 the proper wid compicie
performanie of imv dutiés, and Dant familiar with and accept e obligation nJ/L_nrypnsitiqn as registered
agent. Qv if this docyumengts being filed merely o reficct a change i the registered office address, {
hereby confirm thep the pOrporation has been nodified inwriting af this change.

08/23/2017

Sgnategls of Regetered Agent Lxne

I signing o behpff of un entity:

Justine Karnell - Assistant Secretary

Typed o Primed Numne

*x ok PILING FER: 835,00 * * %

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: IHVISION OF CORPORATIONS, PO BOX 6327, TALLANASSELR, FL 32314
CRIEQAS (D31



