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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuani to the provisions of sectlons 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of __Florida

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

1. The name of the corporation: e Serail The French Soap Store, Corp

2. The principal office sddress:; 23237 Boca Club Colony Circle

Boca Raton, FL. 33433-3940

3. The mailing address (if different):

4. Date of incorporation/qualification: _10/6/08

Document mmber® 08000090983

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)

UcC Filing & SBearch Services, Inc.

1574 Village Square Boulevard Suite 100

Tallahassee, FL 32309

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Beata Lewandowska

23237 Boca Club Colony Circle
(P.0. Box NOT accoptable)
Boca Raton, FL 33433-3940
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. A Wl Beata Lewandowska,Pres/Sec
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If signing on behalf of an entity:

Beata Lewandowska

(Typed or Printed Namo)

* * * FILING FEE: $35.00 * * »
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E04S (805}
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