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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH '

| Pursuant 1o the provisions of section 620.1113, Florida Statutes, the undersigned iimited
parinership or limited liability limited parinership submits the following statement in order to
change its registered office or registered agent, ot both, in the state of Florida,

i 1 : DIVINE FLOORING, LP

' Name of Limited Pastnership or Limited Lisbility Limited Partnership

‘ 2. 02/19/2020 . 3. A20000000076

i Date of filing/registration in Florida Floride document number
|

4. The name of the registered agent and the registered ortice address as shown on the records of the Florida
' © Depariment of State:

JUSTIN ARIAS
' ’ Name

1360 SW WAMPLER AVE

. Address
PORT ST. LUCIE, FL 34%53 ~
City, Stase and Zip §
: N e
, 5. The neme and Florida streel address of the new registered agent and/or office: T ;j'-‘
1 C T Corparation System e e T
: Name . 1. g
I -t R
: _ | 200 South Pine Island Road S 5“ o
! Florida street address (PO, Box nal acceptabie) s [4:—
- .C:‘)

Pluntation, rL 33324

R City, State and Yip

S

ST e

ner Carlos Svuses

-

- iRignature of Geheral'Pari

1 hereby accept the appuiniment as regisiered agent and agree to o in this capacity. ! further agree o
comply with the provisions of all stelutes relative fo the proper amd complete perjormance of my duties,
and | am familia Dw/!h an accep the obligations of my position as registered agent,

¢ T Corporation Sysiclp” | i_ . Kimbetly Sweinnietz
U‘\bﬂl’QH (J.n(ﬂpmqsismm Secretary
Signature of Regf?:&rcd Agtﬂ: <
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