- Pou4000120964
DRLRRAIRENL

_ . 300079984273

(Address)

(City/State/Zip/Phone #)

09/21/06--01016--001  ##75. 00

[ rekue  [Jwar [] maw .

(Business Entity Name)

(Bo_cument Number)

Certified Copies Certificates of Status

13
ot

e

mm."’(
5

[P

{l‘tltm

Y
-

™

Ak

27l

Special Instructions to Filing Officer.

SEARY 12 435 9

V‘g’gg b X
1v] 3%(,3-'3%‘,1‘;H

Office Use Only

R
»
£

R




[Florida Department of State, Jim Smith, Secretary of Sta@]

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

»

Rursiiant to the provisions of seérfons 607.05 02,. £17.0502 607.1508, or 617.1508, Florida Statutes,

the undersigned corporation organized under the laws of the State of __FLORIDA

submits the following statement in order to change its registered offic : or registered agent, or
both, in the State of Florida.

1a. The name of the corporation’is: 5_& ¥ FURNITURE DISTRIBUTORS, TNC.

ili 10130 NW South River DR
1b. The mailing address of the corporation is :

MEDLEY, FL 33178

1. Date otincorporation: Q8-20-2004 Document number: P040001.20964

2. . The name and address of the current registered agent and office:
STLVIO MARTINEZ )
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3. The name and address of the new registered agent and office:(P.0. Box Not Accagitablel { ﬂ‘
MAGALY CASTRO < T i)

gl

18130 NW South River Dr

vane
1Vl

MEDLEY, FL 33178

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

Such change was authorized by resolution duly addpred by its board of directors or by an officer

sc-authorized by the baard.
4TS e Hicer, chai )
(Singgive offin offcer, chaliman or (oau!

MAGALY CASTRO

(Printed or typed name and tile)

Having been named as registered agent and to accept service of process for the above stated
corporation, lherebyacceptthe appointmentas registered agentand agree to actin this capacity.
I further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and | am familiar with and accept the obligation of my position as

July 4, 2006
{Dare}

Division of Corporations, P.O. Box 8327, Tallahassee, FL 32314
CPI045(7/93) FILING FEE: $30.00




