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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL. 32312

850-656-4724

08/09/2022

Acc#120160000072

i I

Name: Custom Wholesale Fioors, Inc.
Document #;
Order #: 14483651

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing;

Certified Copy of

Apostille/Notarial
Certification:

Hguuinin

Country of Destination:

Number of Certs:

Filing:

Certified:
]
[ ]

Availability

Document ___
Examiner
Updater
Verifier
W.P Verifier
Ref#

Amount: $

43.75




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

Pursuant (o the provisions of sections 607.0302, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of Delaware

in order to change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: CUSTOM WHOLESALE FLOORS, INC.

3. The principal office address:2653 DAWIN RD. N., JACKSONVILLE, FL 32207

3. The mailing address (if different):

. - . . 2 2
4. Date of incorporation/qualification: 9i28/06 Document number; | 00000006279

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Siate: (I resigned, enter resigned)

InCurp Services, Inc.

17888 67th Court Nonth

3s =
>
T
| oxahatchee, F1. 33470 5 =
. N . . . - T @ s
6. The name and street address of the new registered agent (if changed) and /or registered office 73~ o
(1f changed): 4897 Y] ‘
. — o o 1)
C T Corporation System R D
R -
1200 South Pine Island Road 0
P Q. Box NOT gccepieble o £Sh
O, b
Plantation, Flondae 33324

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

Such change was authorized by resolution duly adopted by i1s board of directors or by an officer so
authoned by the board, or the corporation has been notiffed in writing of the change’

Donaldﬂ.liichlcr, Vice-President

Printed or typed name and [ille

[ herehy accepr the appointment as registered agent and agree 1o act in this capacity.,

! furthér agree 1o comply with the [Jrnwsmns of all statutes relative 1o the proper and con‘:f!e:e performance
o]‘} my dutigs, and [ am ft}nmhar with and accepr the obligation of my position as registered agent. Or, if this
dociment is being filed merely to reflect a change in the registered office address.’T hereby Confirm théi the
corporaiion has béen notified in writing of this change.

C T Corporation System
By: fsf Kendra Jesus

§/9/22
Siznature of Registered Agent

Dae
[T signing on behalf ol an entity:

Kendra Jesus

Typed o7 Printed Name

= * % FILING FEE: 835.00 > * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
VAL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEOAS (04413}

FLOOK - 06y 9- 21020 Wyltera Klwaer Orline



