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COVER LETTER
TO:  Amendment Seciion
Division of Corporations
Shoes for Crews, Ine.
SURBJECT:
Name of Corporation

DOCUMENT NUMBER:
The enclosed Statement of Changs of Registsred Office/Agent and fecare submitied for filing.
' [ Please rsturn all correspondence concerning this matter 1o the following:

Monjos Johnton

Wame of Comaci Person
Shoes for Crews, Ine.

rirm/Company
250 Sauth Australinn Avenue

Address
‘Wesi Peim Beach, Fi. 33401
City/State and Z1p Code

E-mal) address: (to be used for future annual report nolification)

For further information concerning thls malter, please cail:

C T Corporation Syslom o (800 432-3434
Warae of Contact Person Area Code & Daytims Telephone Number

WA o m——— e s

' Eatlosed is a 535,00 check made payeblo to (he Department of Stato,

Malling Ad H WM .
endment ion endment Section

: Division of Corporations Division of Corporations
: P.0, Box 6327 Clifton Building
Tallahasses, FL 32314 266) Exeoutive Center Circle
Tallahagsee, FL 32301

CRIEOIS (0V12)

FLEOb + OWII0N Yehap v Cullas




11/14/2014 16:42:51 From: To: 8506176380

./

oiis
3:-1‘(:[1}{&7:«5 Y0

vy OF STATE
SIVISION GF £ORPORATIOHS

STATEMENT OF CHANGE OF REGISTERED OPPICE OR REGISTERED AGENT. RNgu Iy AM 10: L5
BOTH FOR CORPORATIONS

Pur3uant (o the provisions of sections 607.0502, 617.0502, 607.1 508, or 617, 1308, Florida Siatutey, this
statentent of change Is submitted fur a corporarion organized under il ktws of the Siate of Florids
in order lo change lts roglsiered offfce or vegistered agent, i both, futhe Stere of Florida.

I. 'The name of the corponation; SMoet for Crews, Inc.

2. The principal office address: 250 South Ausiralian Avenue
West Palm Bench, Fl. 33401

3. The mailing addruss (3f differont); 2710 B sbove

4. Datv of incorporatian/qualification: 1995 Document number; 792000034072 o

5. The neme and street addreas of the cursent registered agem mnd regisiered afTice on file with the
Fleridn Department of State: (I resigned, enter resigned)

Hrawg Comp

2000 Glades Road., Swite 400

West Palm Beachs, Fl, 3343)

6. The nimne and sireet address of (he new regisiered ggem (if changed) and for registerud offNce
(if changed);

C I’ Corporation System

</ C T Corporation System, 1300 South Pine lsland Road
PO Dox NOT ucceptable

Phantaiion, Floridn 33324

The strect pddress of its registered office and 1he stroet address of the business office of its registared agem,
ascl of?v?lm Idml'o;ﬁ. s e

bR i
h h by reselution duly adopied by its boord of direciors or by an officer so
ﬁglchh ?i by o8 V{Rse mar%t%ﬁhg oofge:-mié:n hng been notified in writing ol"l’he change?
’%é/__'z Jy A&FX Fetmapviction. VP ok FuAvee
(Y] I G4 MR S g e B WS

1 hereby accept the o?polnmum as regisierad ageat amnd agree to aet in iy capacity.
I

{ furthdr agree (o ¢ fZ with ifie provisions of all siglutes re rm'vi @ the proper and complete
perfarn my dutlés, and [ am J; rgfar with and ovcupt the obiigation of my position as registered
agent. iy ducﬁmr is being ﬁﬂ- werely to reflect clmrg;e In the regisicred office address, |
horeay © 1ha corpuration has begnrotified in wriilng of this change.

'lllsl%
nle

If’siul:!ng on behArrGERuINY nez
Assistant Secretary

Typed or Printed Name

* ¢« FILING FLE: S3500 % **

MAKE CHECKS PAYADLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALILAHASSEE, FL 32314

CTaL043 (03413)

PLECE + SYTOIO1) Woliars K lames Onllin



