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"¢ STATEMENT OF 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, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

NEW YORK in order to change its registered office or registered agenl, or both, in the State
of Florida.

1. The name of the corporation;_T M X INTERIORS INC.

. . .. -zm o ]
2. The principal office address; 9531 Savona. Winds Drive _ =5 et
Delray Beach, Florida 33446 7 .. e E; % Ll
- - wmow T
3. The mailing address (if different): . S I .4
U= )
o
4. Date of incorporation/qualification: March 17, 2003 Document number: F0300 I 3 05
P’
5. The name and street address of the current registered agent and reglstered office on file with the
Florida Department of State:

TRACEY MAR.ROW KORNFELD
£y Y ! VT |
9023 Tradd Street

Boca Raton, Florida . 33434

6. The name and street address of the new registered agent (if changed) and /or reglstered office (if
changed) TRACEY MARROW KORNFELD

9531 SAVQNA WINDS DRIVE

“(P.0. Box or persanal mailbox NO'T accqmble) — - ' -

DELRAY BEACH, FLORIDA 33446

The street address of its re }élstered office and the street address of the business office of ifs registered
agent, as changed will be identical :
e was authorized by resolution duly adopted by its board of directors or by an officer so
aut orlzedguy the boapd, or tk eycorporatton ag’ beer? notified in writing of the cgangey
‘ TRACEY MARROW KORNFELD, President

Board (Frinted o typed name and tile)
=hy’ accepr the appbintment as registered ?gem‘ and agree to act in this capacity.

I furthér aﬁgree to comply with the provisions o. aH Statutes rcIauve to the pro, er and complete
performaiice of my dutigs, and I am familiar with and acce pf the obbgat:on osition as
ré;gist ed agenf Or, if this goaunenus being filed merel ro reflect 3 chang

Fioe ;

e registered
rm ¢hat the corporazron has been notified in pmtmg of tbzs change.

p80%

ot

If signing on behalf of an entity:

[Typadoﬂ;ﬁniedl\’amej B ‘ ST

* * * FILING FEE: $35.00 * * *

.{(.Zapaci;ty;) ==

MAXE CHECKS PAVABLE TG FLORIGA DEFARTMENT OF STATE AND MAIL TO;
Drvision of CorPORATIONS. P.O. Box 6327, TALLAHASSER, FL 32314



