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. a COVER'LETTER

° TO: Amendment Section
Division of Corporations

supJect: CLOTHING MANAGEMENT INC
{Name ot Corporation)

POCUMENT NUMBER:
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:

DAVID CHASSON
{MName of Contact Person)

CLOTHING MANAGEMENT INC
(FirmyCompany)

V3340 W suiRe 35,5 2Ly

ddress)

PLANTATIOW  Fe 3232

Citnytate and Zip Code}
For further information concerning this matter, please call:

DAVID CHASSON

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

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

Mgﬂ';gé Address: . Street Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.C. Box 6327 Clifton Buiiding

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2IEG4S (8/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 19, 2008

David Chasson
Clothing Management Inc.
8328 W. Sunrise Bivd.
Plantation, FL 33322

SUBJECT: CLOTHING MANAGEMENT, INC.
Ref. Numbesr: P03000080522

We have received your document for CLOTHING MANAGEMENT, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please fill in the current registered agenis address and the new registered agenis
address as well as the principal and mailing address.

if you have any questions concerning the filing of your document, please call
{850} 245-6907.

Annetie Ramsey -
Document Specialist Letter Number: 206A00071810

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
e FOR CORPORATIONS

Pursuant to the provisions of sections 607 33 02; 617.0502 607.1588, or 617 1508, Florida Statutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of  FLORIDA
in order to change its registered gffice or registered agent, or both, in the State of Florida.

1. The name of the corporation: CLOTHING MANAGEMEN.{ IN_C'
2. The principal office address:

3. The mailing address (if different): L , A % s
2

4. Date of incorporation/qualification; Document number: e {g \
N,
5. The name and street address of the current registered agent and registered office on file with the '-é’.,-\’; '% G
Florida Department of State: f_i"ﬂ = >
’ s v
CATHY CHASSON 2% N
e
=570

$TZT NUWTond Ave Sta QPR T
Plantahsl. /AL 331 340
6. The name and street address of the new registered agent (if chanped) and /or registered office
(if changed):
DAVID CHASSON
1329 W SUNR\s= Ac/h

{P.0). Box NOT acceptable}
AATAT oy < 33320 =

The street address of its repi office and the street address of the business office of its registered agen
a5 ohanged will be Jdomtcal. gt gem,

Such chanpe was authorized by resclution duly adopted by its board of directors or by an officer so
S O B B et L B R b o o o ey 200

s ,

ot B il TN W i e 3
L SEnanire Of an olhicer o duectory miea or nane 3

1 hereby accept the appointment as registered ggent and agree to act in this capacity,
I furthér agrée to comply with the provisions of all stgtutes relative fo the proper avid complete performance
gf my a‘urzz'gs, and £ am f{gm:har with gnd accept the obligation of ergy zgsition as re%ter % agent. Or, if this
ocitmen ig cre

affice address, vy confirm thot the

being filed merely to reflect a change in the registe
h gge:n notz}‘fed);'n wrifing of this ghange. &

< ~ /7_/ /?ﬁé 2
{hignature 0f Registered Agent) { (Datz)
1f signing on behalf of an entity:
{Typed ot Prinied Namey T T

® % % FELING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEF, FL 32314
CRZEQ45 (8/05)




