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To: Page 3of 3 2017-07-07 15 4% 38 CST 12122023573 From: Kimbe:ly Laughrey

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

Pursuant (o the provisions of sections 607.6302, 617.0502, 607.1508, or 6171308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Stare of _Washington
in crder ro change its registered office or registered agent. or both, in the State of Florida.

1. The name of the corporation: WATSON FURNITURE GROUP, INC

26246 TWELVE TREES LANE NW, POULSBOQ, WA 98370

[ 2]

. The principal office address:

3. The mailing address (if difTerent):

. . . . 10/10/2006 FGB000006429
4. Date of incorporatior/qualification: Document number:

5. The name and strect address of the current registersd agent and registared office on file with the
Florida Deparmment of State: (If resigned, enter resigned)

BALLEY, ESTER

7231 ANNAHILL LAND

BRADENTON, FL 34202

6. The nams and strect address of the new registerad agent {if changed) and /or registered oiTice
(if changed):

34

NRAT Services, Inc.

N6 WY 01 N &

cfo C T Cerporution System, 1200 South Pine Island Road
P.O. Box NOT wxcteplable

Planigtion, Florida 33324

The street address of its _regiismred office and the street address of the business office of its registered agent,
as changed will be 1dentical.

Such chanve was zuthorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporabion has been natified tn writing of the change.
|

o Ethan Pirmino, Chief Accounting Officer
,\Tgunurﬂ St anollicer or Qyrecior Prinicd or typed name and iz

[ herehy accept the appointinent a5 registered agent and agree (0 act in this capacity,
1 fiather agree lo comply with the provisions of all staluies relative to the proper and complere
performance of my duties, and I am fumiliar with and uccept the obligarion of my position as registered
agent. Or, }2{ this docwment is being filed merely 1o ggﬂcc! a change in the regisiercd office address,

iir

herehy confirm that the corporation has been notified in writing of this change.
C I’ Corporation S'_.'s:cmi Q -
By: L2 S o 7512017
Signature ot‘Rrgiﬂgﬂgcm b Dais

If signing on behalf of an entity:

Tvped or Printed Name
=% * FILING FEE: $35.00 *« * «

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mall, 10 DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED4S (03/12)
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