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COVER LETTER

TO:  Amendment Section
Division of Corparations

SUBIECT: loPmnca Supply and Recyelina , Inc

Wame of Corporatign

DOCUMENT NUMBER:_ PO 4 00N 399 |4

The enclosed Statcment of Change of Registered Ottice/Agent and fee are submitted for filing.

Please return abl correspondence concerning this matter 1o the following:

o ¢ (ﬁre Nl

Nanwe of Contact Person

Cb“hnf} Stmn Iug ancl ﬁcaucﬂtm@ Inc

arm/Company +/

PO A A4

Address

Cilbowrn A 30049

Civ/Srate and Zip Code

Yamnie haaed o taahoo  COM
EAnail addressfo bé used-for tuture annual report notification)

For further infornmation concerning this matter, please call:

_)(lﬂ'_\l (’ !1 el at { (67 ) A2 ?\238

Nwme of Contact Person Arcu Code & Daytime Telephone Number

Enclosed 15 a $35.00 check made payable 1o the Departiment of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.0, Box 6327 Clitton Building

Tallahassee, FL 32314 2061 LExecutive Center Circie
Tullahassee, FL 32301

CR2E045103/17)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0302, 617.0302, 6071308, or 6171508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of Lo

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

- . . CLOTHING SUPPLY AND RECYCLING, INC.
I. The name of the corporation:__

]

. The principal office address: ?(q O M!)f+huu03+ f&?“’\ LMQ_,
Rublond  Fr 33070

(O

CThe mailing address (i different): Py ROy 276
Lk GA 2004y

4. Date of incorporation/qualification: 5/ | I 2004 Document number: POC1 OODO —3)?(’? !CI

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {1 resigned. enter resigned)

InCorp Sevvices n¢
1272% Gty (hp+ Norkh
Loxchatcnee , FL 33970

6. The name and street address of the new registered agent (if changed) and Jor registered office
(it changed): -

CERIE

\)GI\QI\Q G;fe LAl
2100 Northwest 129+ [an@.

PO, Box NOT acceptable
Forklond €L 330

The street address of its registercd otfice and the street address of the business office of its registered agent,
as changed will be identical.

0t : 11 HY 6¢ 4d¥ 610!

Such change was awthorized by resolution duly adopted by s board ol dircctors or by an ofticer so
authwrized by the board, or the corporation has been notified in writing of the change.

\ X - _
(9[“1'];"1&/@&4? Wy @ Jamie Greene Vil pr’(’é’fﬁ(r”ﬁ{—

L oIncer or director Primted ur typed name and e

[ hereby accept the appointiment as registered agent and agree 1o act in this capacity.

I furthér ugree 1o comply with the provisions of all siciutes relative (o the proper and complete
performance of my duties, and Iam familiar with and accept the obligation oj my pasition as registered
agent. Or, if this document is being filed merely 1o reflect a change th the regisiered office address, |
hereby confirm that the corparation has been notified in writing of this change. '

i }Gy“»u/t S Owepng L'J/)_(},/Z_J/ ]
. \

“Shwedtiure of Registered Agent Date

I signing on behalf ot uan entity:

Typeid or Printed Name
** &5 FILING FEE: $35.00 % * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TQ: INVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CRAEOASS (G371 )



