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sc CSC - WILMINGTON

O ' Suite 400

N y 2711 Centerville Road
Wilmington De 19808

CORPORATION SERYICE COMPANY' 800-927-9800

302-636-5454 FAX

To: REGISTRATION SECTION DIVISION COF CORPORATIONS
From: Anthony Holmes aholmesl@cscinf.com
Date: August 8, 2014
Order#: 216233/015
Re: BLISS INTERNATIONAL LICENSING INC.
Enclosed please find:

XX Change of Registered Agent and Office.
XX Check in the amount of $35.00.

Please take the following action:

XX File in your office on a routine basis.
XX Issue Proof of Filing.
XX Return Regular Mall in the enclosed envelope.

Attn:Anthony Holmes

c/o Corporation Service Company
2711 Centerville Road, Suite 400
Wilmington, DE 19808

Thank you for your assistance in this matter. If there are
any problems or questions with this filing, please call our office.

INCA.XCOA
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursua}r( to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitied Jor a corporation organized wnder the Imws of the Stare of Florida

in order 1o change its registered office or registered agem, or both, in the State of Fiorida.
I. The name of the corporation:

BLISS INTERNATIONAL LICENSING INC,
2. The principal office address:

770 S. Dixie Highway, Suite 200, Cora! Gatbies, FL 33146

3. The mailing address (if different):

4. Date of incorporation/qualification: 03/08/2013

Document number: © 13000021630
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)

Fyodorova, Inga

770 5. Dixie Highway, Suite 200

- Ea

Coral Gables FL 33146 =~ A

b= Bt
6. The name and street address of the new registered agent (if changed) and /or registered office — :'_3;3?7
(if changed): - 3},911

Corporalion Service Company = S

w2 EE

1201 Hays Street W o

P.O. Box NOT acceptabls
Tallahassea FL 32301
The street address of its re

Iress q istered office and the street address of the business office of its registered agent,
as changed will be 1dent|ca%. '

Such c_handgbe was authorized by resoluti

authorized by ghe board, or the co

on duly adopted by its board of directors or by an officer so
ioh ha$ been notifted in writing of the change.

Robert C. Boehm Secretary
&°01 aR oiteer ar girector Frimed or iyped pame and btle
I hereby accept the appointment as registered agent and agree te act in this capacily.
further agree 1o comply with the provisions af?z!l statutes relative to the proper and complete
performance of my duties, and I ain familiar with and accept the obligation of my position as registered
ageny. Or, if this document is being filed merely to r{eﬂcct a change in the registered office address, 1
hereby confirm that the corporatidn’has been notified in writing of this change. '
orporation Servieg C any
By: AN G o O, 07/25/2014
Signature of Registored Agent e \ Date
If signing on behalf of an entity:
Graca E. Kirby, Assistant Vice President

Typed o Printcd Name

* % & FTLING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2FD45 (03/12)



