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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiovida Statures, this
staiement of change is submitted for a carporation argonized under the laws of the State of Delaware

in arder 1o change irs regtsrered office or reglsiered agent, or botR, in ihe State of Florida,
I. The name of the earporation; Neturtjie Cusiom Kids, Inc.

2. The principal office address;_ 2369 Orton Circle

Satt Leke City, UT 84119

3. The mailing addcess (if different):

4, Date of incorporation/qualification: 12412009

Docurnent number; F09000002984

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

Incorporuting Scrvices, LTD

1540 Glenway Drive 3
Y e =
e e
Tallnh: , FL 32301 .
ulinhiasseo g ;
0 2
6. The name and strect address of the new registered agent {if changed) and /or registered office 'w% g
(if changed): AP
lag P -0
C T Corporation System n E’\ o 4
4 @
¢fe C T Carporation System, 1200 South Pine Island Road %E —
0, Box NOT wcorymizke oo™
Plantation, Florida 13324 )
The street address of its
as changed will ba identica

Such

authg

mqistered office and the strect address of the business office of its registered agent,
. thorized b (ution dul ted by its board of directors or by an officer so
g.; % / 3?0 heycrc?xs(:)oum{ig.n huaz I;.S:rf noti leali in writing oi’théo changea.‘,

James Martin/Secretary
Fedw ikdimmeang e
L hereby advEpl the dppointment as registered agent and agree (o aot in this eapacity,
I furthér agrée to coniply wilh the m‘%{.ﬂans of all smf:_.'m%;gta! vet {0 the proper and complete performance
of my durles, and I ant familior with and accept the obligation of my position as register acgem. ¥ ‘gq this
vcument is bemgégl m_ereév‘ta reflect a change in the reglsl dffice address, | kereby confirm théi the
carporatian has béen notified in writing of this change,
T ratjgn Syst
By: ; i

25 \faum 2002
iERAlAG of Reglalered Agral Duw
If signing on behalf of an entity: '

LoRr  SoULL@es @ STaNGoN
‘Typed or Frintesl Namse

&4 & FILAING FEE: §35.00 % %+

MAKE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION aF CORPORATIONS, P.OY, BOX 6327, TALLAHASSEE, FL 32314
CRIE04S (£/05)
FLODK~ 03232008 C ¥ Syadwin Oullec
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