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2020-07-09 16.53:27 CST 19542080845 From:. Renae McGraw

. STATE?\;‘IENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH'
FOR CORPORATIONS™, 7 = S T Co T
Prrsuant (o the provisions bf sections 603’.050;2. 1.51'_.7.0502‘. 6071 503, or617.1308, F[on‘dg Staruics, this
statement of change is submitted for a. corporation organized under the laws of the State of __
int order to change its registered office or registered ageni, or both..in the State of Florida.

- . . . 3 . ) ryr 3 . X ) .
1. The name of the corporatior: .DELOR'lE COUNTERTOPS & DOORS INC,

3 The principal office address: 2140 N'W 18 STREET. POMPANO BEACH, FL 33969 o

3. The mailing address (if different): - .
4. Date of inc:orporaiiom’qualiﬁcati_oh: 09/17/2004

Dqéumcm aumber: FO400060533+

3. The name and strect address of the current registercd agent and régisicred office on file with the
* Florida Department of State: (1 resigned, enter resigned) '

© DROLET, JEAN-PHILLIPPE MR.

2140 NW 1§ STREET . — %
M N . -. - - . o
POMPANO BEACH. FL 33069 . : : =
- ’ e = o
6. The name and streel address of the new registered agent (if changed)-and jor registered office < ;
(if changed): : L - : _ _ . o ol
' NRAI Services, Inc. L
: N . ' . . s . . . .C.
1200 South Pine Island Road - - ' o~
Plantation. Florida 333

P.0. Box NOT serepinble -
33324 o T

“The strect address ot its _reglistercd office and the street address of the business office of its registered agent,
as changed will b_c rdentical, - . . . : . . " .

Such change was authqrized-b¥ resolition duly adopted by its board of directors or by an officer so
“authorized by the boargd; or the corpdration has been notified tn writing of the change”

_ . T " JEAN-PHILIPPE DROLET, PRESIDENT
- Signature of a%:fd}mﬁ .
g Jﬁqerebv accept the npp?:’n({rrgr% as registered agent and agree 1o act in this capacity.

I furthér agree 1o complv with the provisions.of oll statutes relative 1o the proper and cor
of my duties, and [ am familiar with and accept the obligation. of my po
octment is bem§

Jz_ffe:e performance -
i i : sition as registered ageni. Or, if this

! filed merely to reflect u change in the registered office address.”
corparation has béen notified in writing of this change. : -
NRAIT Servi |

hereby confirm that the
nc. .
luda a1

Signatre ot‘F(cﬁm‘r%gu‘ht

- Pl or lyped name and hile

. By:

July 92020
- ’ - Bate
If signing on behalf of an entity: ) '

Linda Stanfer. Assistant Secretary

Typed of Printed Name i N . .
*** FILING FEE: $35.00 * * * -

: MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mait. 7O DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIE(SS ((4/13) : - :
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