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

Puursuant ta the provisions of sections 607.0302, 617.0502, 607.1508, or 617,1508, Florida Stahdes, this
statement of chemge iy submitted for a corporation orgenived under the lavix of the Stare of Florida
in arder Yo change Its regisrered offive or registered agent, or both, in the State of Florfda.

1. The name of the cmpomion: PREMIX-MARBLETITE MANUFACTURING CO.
2. mm]pal office address: 1001 Broken Sound Parkway NW Ste A, Boea Raton, Plorida 33487

3. The wailing address (if different);

4. Date of incorpomtion/qualification: 1211970 Doctxoent munber: 353440

5. The name and smeet address of the current registered agent and registered office on file with the a
Floyida Departient of State: (If resigned, enter resigned) AR

y 115, Michssl, M,
1259 N.W. 21ST STREET
POMPANO BEACH, PL 33069

- 6. '(Ii'lxmme and street addiress of he new segistered agent (if chisnged) and /or. registered office
f changred):

Business Filings Incorporated

515 B. Park Avenus

PO-Box NOT scotgrabde
Tallahaszee, Florida 32301

Emmﬁ&s pegllstcmdoﬁicc and the mcetad.dress of the business office of its registered apent.
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24th day of March, 2014
Sigestore of Rempstered Agens T
If signjug on behalf of an entity:
Mark Witlians, AVP
Typed o Pamisd Name
' * * FILING FEE: $35.00 * > *
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