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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 Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _FL

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;_ PRESTIGE FRAGRANCE, INC
2. The principal office address:

1769 NW 81 WAY
PLANTATION FL 33322

3. The mailing address (if different);

1769 NW 81 WAY | PLANTATION, FL 33322
4. Date of incorporation/qualification: _1/11/2006 Document number; _P06000004212
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
THE FLORIDA INCORPORATING COMPANY
1203 GOVERNORS SQUARE, STE. 101

TALLAHASSEE, FL 32301
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6. The name and street address of the new registered agent (if changed) and /or registered office = f‘«n“:’, _
(if changed): - 8%
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1203 Governors Square Blvd, Ste. 101 - ) 3 ’éﬁ‘,
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Tallahassee, FL 32301-2960 <aﬂ_\ =
The street address of its ,re%istered office and the street address of the business office of its registered agent,
as changed wiil be identical.
Such ¢ as authorized by resolution duly adopted by its board of dirgctors or by an officer so
authoriz AEtagrd, grthe corporation has been notified in writing of the change’
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1 further agree to corgpl with the
of my duties, and

WakinpeR  BrJas
(Printed or typed name and title)

e appointment as regisiered agent and agree to act in this capacity.

rith the frowsmns of all statutes relative to the proper and complete performance

s, and I am aﬁrymlhar with and accept the obligation of rgrv D

ociument is being filed merely to reflect a change in the registéred o

corporation has béen notified in writing of this change.
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(Date)

Moy Jo Spa linged, Asst Sec of fusiness 1 IV
(Typed or Prinled Name)
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* * » FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATT Ty DNITVIQION OF T ORPORATIONS PO ROv 6297 TatT1 auaceer F1 30214




