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STATEMENT OF CLIANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTI

Pursuant to the provisions of sections 607.0502, 617.0502, 07.1508, or 617.1508, Floride Siatutes, this

statement of change is submitted for a corporation organized under the laws aof the State of North Carolina

in arder to change its registered office or registered agent, or both, in the State of Floride.
1. The name of the corporation:

LEXINGTON FURNITURE INDUSTRIES INC.
2. The principal office address:

1300 National Highway, Thomasville, NC 27360
3. The mailing address {if different):

4. Date of incorporation/qualification:

02/16/2010

Document pumber: F1 0000060797
5. The name and street address of (he curvent registered agent and registered office on file with the
Florida Department of State:
: CT Corporation System
1200 South Pine Island Rd
Plantation FL 33324
6. The name and strect address of the new 1egistered agent (if changed) and /or registered office
(if changed): :

Corporation Service Company

1201 Hays Street

(P.O. Box NOT sccepiuble)

Tallahassee, FL. 32301

The street address of its re
as changed wall be identica

%islered office and the street address of the business office of its repistered agent,
Such cha

rcx'g: was authogized by resolution duly adopted
authorized by the board, or the corperation has been noti

Iia_y its boatd of directors or by an officer so
i

ed In writing of the change.
4 { the appointinent as registered
5[

Oy Ffooner. / Ao
{Printed or typed naimne am? title)
L _ agent and agree 1o act In this capacity,
1gree [0 coinply with the provisions oj%l! slotutes relative 1o the proper and co
my duties, and I aoi familigr with and accept the obligation of my posi
octiment is ﬁeing file mgreév
corporation has béen notifie

e of un officer or duirecior)

to reflect a change in the regisiere.
in writing of this change,
Corporation Service Company
By:

! ng)iete performance
1y positton as registered agenf. ‘Or, if this
oﬁ?ce address, 1 hereby cmzﬁnn thit the
[— (3 - 2004
puatire of Re .mﬁ&TAgem) {Daic)
If signing on behalf of an entity:
Sylvia Queppet, Asst, VP
{Typed or Printed Nuome)

*+x P{LING FEE: $35.00 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (8/05) .
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