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Incorporating Services, Ltd: : i
1540 Glenway Drive ot I'ncse v k4

Tallahassge, FL 32301
850.656.7956

Fax: 850.656.7953
www.Incserv.com
e-mail: info@incserv.com

ORDER FORM !
,;ro,gjf Florida Department of State ﬂi‘"oia;g Melissa Stops N i
Division of Corporations, Clifton mstops@incserv.com i
Building
2661 Executive Center Circle 830.656.7953
Tallahassee, FL 32301
corphelp@dos.myflorida.com
850-245-6051
REQUEST.DATE! 12/4/2017 PRIORITY:: Routine OUR'REF: #./(Order. ID#)] 614378

ORDER ENTITY! i
PRINCESS COLLECTION CORP.

B R e e

PLEASE PERFORM THE FOLLOWINGISERVICES: |

PRINCESS COLLECTION CORP. (FL)
File the attached change of agent document

i

R

NOTES: il i
$35.00 Authorized

RETURN/FORWARDING TNSTRUCTIONS: St By
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Monday, December 04, 2017

Page 1 of !



" -STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
” BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statyies, this /
statement of change is submitted for @ corparation organized wnder the laws of the State of Lokl 2
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: /> K/ﬂ/ Q;;S édi 4?79// gx/ / : | : .
2, The principal office address__ /47, ﬂ/ﬂ/’ YL ST~ g7 Fonl ' |
ol fod ks e d | o

"3. The mailing address (if differeﬁt):

4. Date of incorporation/qualification: 3[@2{,@5 Document number; _/ 0,2“@00%0&_" 2

5. The name and street address of the currént registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned) -

LIS I6NED

» 6. The name and street address of li:m bew registered agent (if changed) and for registered office
(if changed): : '

1 B40 Genway  Prwve
" . J P.0.Box NOT neceptable

Fahahossee, | Flooda 2230

Incm’?ora-rm-jy Serwices LAY ' . }
|
|
|

i

. The street gddress of its .re%istered office and the street address of the business office of its registered agent,
as changed will be identical. :

ized by resolution duly adopted l])ey its boerd of directors or by an officer so
, or the corporation has been notified in writing of the change.

TaneS [ Bsiigy

Panted or typed name and tille -

[//7 Signature of an oificer of director
hereby accept the appointment as registered agent and agree to act in_this capacity, -
! furthér agrée to comply with the provisions of all stgtutes relalive to the proper and complete
performance of my dutiés, and I am familiar with and gocept the obligation of my position as regisiered
agéent. Or, if this document is being filed merely to rf{‘.’ect a change in the regislered office address, 7
hereby confirm that thercorporation has been rotified in writing of this change.
~

/5?// {;jZ/7

gisgfred Agent Date

If signing on behalf of an_entity:

Typed oer Nﬂ.ﬁ _
' * % * FILING FEE: §35.00 % * *

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