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COVER LETTER
’

TO: Amendment Section
Division of Corporations

SUBJECT: Casual Elegance Enterprises. Inc.

Name of Corporation

DOCUMENT NUMBER; /6000087265

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

Please return all correspondence concerning this matier to the following:

Lavrene  Degliy
Name of Contact Person  \J/

Casual Elegance Enierprises, Inc.

Firm/Company

£fox (4. fﬁm&trcjk oadad

Address

Tmaph | 33615
City/St#e and Zip Code
LDC) cDLinen (o m

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, pleasc call:

[ sence  Dulm we G177 7S

Name of gylacl Person Area Code & Davtime Telephone Number

Enclosed is a §35.00 check made pavable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

CR2EQ0435 (0:4/13)



STATEMENT GF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0502. 607.1308, or 617.1508, Florida Statwtes. this
staterient of change is submitted for a corporation organized wnder the laws of the State of Florida

in order 10 change its registered office or registered agent. or both, in the Siate of Florida.

: Casual Flegunce Enterprises. Inc.
1. The name of the corporation: - P

- o - 102 W Linchaugh Ave
2. The principal office address: 640 inchaugh Ave

Tampa. FI. 33625

3. The mailing address (if different):

. . . . 10722/ 1996 PY6O0N08 7265
4. Date of incorporation/qualification: /1996 Document number: 7265

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

Anthony §. InPierro Jr,

2001 W Busch Blvd Ste 301

:‘é}
Twmpu. F1L 33618 E

6. The name and street address of the new registered agent (if changed) and /or registered oftice: 4
(if changed): m
[ecsone- D;c fim =
g iy~ . h :.
ffoa. (W, [17&heuh Ay x

PO Jn NOT aceeptable
- i 33625

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

Sych change was authorized by resolution duly adopted by its board of directors or by an officer so
afthorized by the board, or the corporation has been notified in writing of the change.

Ted Dy ]f‘l

SrEmiue of an afficer or dreslor Prnied or t)y’namc and 1iie

[ hergby accept the appoiniment as registered agenmt and agree 1o act in this capacity,

thér agree 1o comply with the provisions of all staies relative to the proper and com, Hele perfornance
(;f nv dutics, and § ant familiar with and accept the obligation of my position as re, ri.\'!ere({ agent. Or, if this
dociment is being filed merely to reflect a change in the registered office address, T hercby confirm the the
corporation has been notified in writing of this change.

S ﬁ/l/}ﬂ{/%"/

= e Signalure of Regisiered Agent Pate

If signing on behalf of an entity:

Typed or Printed Name
*# % % FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2LE043 (04/13)



