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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

“a

BOTH FOR CORPORATIONS

Frevsunt 1o the provisions of seciions 67,0502, 817 0502 657, 1508, oy 617 1508, Florida Statwes, this
statersery of chumge Iy submiitted Jor @ corporaiion orgamized wnder the lows of the Siare of %m,
o i erder to chenge fis reglitered office or registered agent, or both, in the State of Florido.

1. Fhe name of the corporation:2T€AMS Apparel Manufacturing, Inc.
2. The principal office address: TW0 South University Drive, Suits 325, Plantation, FL 33324

3. Fhe maiting address (if ditterent): /0 General Counsel, 5245 Commonwealth Avenus
Jacksvonville, FL 32254

PO

4. Date of incorporation/quatification: 8202010 Docurment aumber: F¢ &% §Xs
3. The name and strest address of the carent registered agent and registersd office or file with the
Florida Deprrtment of Swate: (if resigned, enter resigned)
David M. Greens
Two South University Drive, Sulte 325
Plantation, FL 33324
6. The name and street address of the new registered agent (if changed) and /for registensd offics ~ ?_n? ~}
{if changed): 5 =3
- zr 8
Corporation Service Company 55 o po—
2 f'g e
1261 Hays Straet Mes - Tl
P.O. Box NOT eosptable N T 4
Tallahassee, FL 32301 ol @ -
AL ©
The streetr address of s registered office ang the street address of the business office of its rcgﬁc?éd ai®he,
as chenged will be identical,
Such change was suthonzed by resolution duly pdopted by its Loard of direstors or by sn officer so
authcriza:dgby tie board, or %,ayci:crpomticn hag b\-.'t:r? notified in wriﬁgé of the chm‘lglg’
4{? f - R S ; Ryt
7 SR 6F O oo oF ieior B T g S WA v I 4

[ hereby aocept the appointment o3 registered
i ﬁar:bej; agre'gim corggly ] 5
performance of my duties, and [ am fapriliar with ond acee
agent. Or, if this document is being filed mereiy to reflecta changs i the re
hew@g confirm fhzg ihe

Comoration Service

ent pmd cgres 12 agl in this capacity,

corporation has been aotified in writing of this ehasge.
Compe Yy

R * Y
_, x“a" S :. l’ -
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- o~

s o
N :

with the provisions o[g;!f sigfutes relative ¢a ihe proper aid comglete
the ubiigation of mf'y position as registered
giciered office address, |

By

If signing on behalf of an entivy;,

Sé;;am;: al t«‘.e‘gisw Agﬁ‘tl = ) Bxe

A agin?
B T Knighd

Assisiant Vics President

Troed or Printed Neama

k& FILENG FER: $35.00 x o w
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

Mall TO: BIVISIoN OF CORPORATIONS, P.O. BOX 6327, Tabtanasss®, FL A2

CR2EBAS (33112
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Dreams Appatel Manufacturing, Inc.
Name of Corporation

DOCUMENT NUMBER:P 10000068831

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this matier to the following:

Donna Crabili

Name of Contact Person

Kynetic, LLC

Firm/Company

225 Washington Street, 3rd Figor
Address

Conshohocken, PA 19428
City/State and Zip Code

donna@kynetic.com
~ E-mail address: (to be used for future annual report notificationy

For further information concerning this matter, please call:

Donna Crabill ar (484 1634-8103

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a 335.00 check made payable to the Depariment of State.

Mailing Address: Street Address:

Amcnﬁi?mnt Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifion Building

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

CRIE043 (03/12)



