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COVER LETTER
Amendment Sectitn
Division of Corporations
SUBJECT: Hermes Clinique inc,
‘Nams of Corporation

DOCUMENT NUMBER: P 14000024581
The enclosed Statement of Change of Repisterad Office/Agent nnd fee are submitted for filing.
Please retum all comespondence cancerning this matter to the following:
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P.0. Box 6327 Clifton Bullding
Tallahnssee, FL 32314 2661 Executive Center Clrcle

Tallahessee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

313

Pursuant to the provisions af sections 607.0502, 617.0502, 607.1508, or 617.1508, Florido Stmutes, this
statement of change Is submitied 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: Hermes Clinique Inc.

2. The priacipal office address: VA BRUNO CASSINARI 11F, MILANO, IT 20138

3. The mailing sddress (if different):

4. Date of incorporation/qualification: 03/17/2014 Document number: P140000624551

5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State; (If resigned, enter resigned)

CORPORATION SERVICE COMPANY
1201 Hays Street

Tallahassee, FL 32301

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

InCorp Services, Inc.

17888 67th Court North

P.0. Bax NOT acceptable

Loxahatchee, FL 33470
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February 23rd, 2015
Signature of Registered Agent Date
If signing on behalf of an entity:
Natalie Bales on behalf of Incorp Services, [nc.
Typed ar Printed Name

* % % FILING FEE: $35.00 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
J— MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
5 (03/12)
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