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COVER LETTER

TO: Amendment Section
Diviston of Corporations

SUBJECT:
* {Name of Corporation)

DOCUMENT NUMBER:_P03000057779

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

Please return all correspondence concerning this matter to the following:

LISA |. GLASSMAN. ESQ.

(Name of Contact Person)

LISA 1. GLASSMAN, P.A.
(Firm/Company)

18851 N.E. 20TH AVENUE, #700
{Address)

AVENTURA, FL 33180
(City/State and Zip Code)

For further information concerning this matter, please call:

LISA |. GLASSMAN, £E3Q. at(__305_ y 792-7240

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI1. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

CR2EQ45 (8/05)
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STATEMENT OF CHANGE OF RE

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Furaremet n o presiviuen wf vayriune K07.0503, K1 72,0863, PGP JA00, s W2 7.1 X108, Flurieis Sritievs, vy
_ Statemen! of change Is submitted for a corporation organized under the laws of the State of FLORIDA
in order tn change its registered office or regisiered agent, or both, in the State of Florida,
1. The name of the corporation:_CAMPAN!IELL.O DESIGN COLLECTION, INC,
2. The principai office address:_2850 N. 28TH TERRACE, HOLLYWQOD. FL 33021
3. The mailing address (if different): 225 E. STTH STREET, NEW YORK, NY 10022
4. Date of incorporation/qualification: 05/27/2003 _ Document number; P03000057779
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
LISA . GLASSMAN, ESQ.
20801 BISCAYNE BLVD., #403
AVENTURA FL 33180
6. The name and street address of the new registered agent (if changed) and /or registered office
(I changed): =)
Zn
LISA | GLASSMAN, ESQ. = g‘?,
=
Lm
18851 N.E. 29TH AVENUE, SUITE 700 ‘ % BT
(P.0. Box NOV occoptabls) ' o=t
- =
AVENTURA, FL._ 33180 g 3:‘,
e
The street address of Its registered office and the street address of the business office of its registered ageﬁ E:'ﬁ
as changed will be tdentica). "” éﬂ"
' ion duly adopted by Its board of direct by an offi S
g\l}t“;\}:}?&a glfy‘?'ﬁ"é %gtahorl ‘?‘ih‘l"cm ! l?c?n hlfalsy ge;pneoti tec[l sin evi-li'tit?g o‘ft}'fe%rsa?{gc).( an oTlicer so

I hereby accept the gppointment as registered agent and agree lo act in this capacity
I further-agree to gomply with the pravigions ofgﬂ siatutes velative to the pr

s g ﬁmmar with and accept the obligation of rgy ;/zj?s
gl reé’y 1o reflect a change in the registered dffic
ndtificd in writing of this change,

IH_QMAS(P!;%MEAQIJELL%BESLDEM
rihted or typed hame and title

e proper and complete performance
ition as registered agent. Q

r, if this
¢ address, 1 hereby confirm ih

t|arfof

(Dafd)
f an entity:

gnamfe GiALCEsteTed Agent}
If signing on behal

(Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT QF STATE
MAIL TO: DIVISION OF CORFORATIONS, P.Q, BOX 6327, TALLAMASSEE, FIL 32314
CRITOAS (8/08)



