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COVER LETTER

TO:  Amendment Section
Division of Corporations

REAL FLOORS, INC.
SUBJECT:

Name of Corporation

F14000002964
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered OfTice/Agent and fee are submitted for filing.

Please return all cormespondence concerning this matier to the following:

Susan Wallace

Neme of Contact Person

Real Floors, Inc.

Firm/Company
1791 Williams Drive

Address
Manriclta, GA 30066

City/State and Zip Code

swallace@redifloors.com

E-mail address: (10 de used for future annual report notification)

For further information concerning this marter, please call:

Susan Wallace ‘ 770 590-7334
al

)
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is 2 $35.00 check made payable to the Depariment of State.

Mailing Address: QJE&M&

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIE04S (1312

FLUOS - 05°20. 2015 Wokens Xiow et Onlus
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617. 1508, Florida Statutes, this
statement of change is submiited for a corporation organized under the laws of the Siate of Georgia
in order 1o change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: Xe2! Flooss, Inc.
3. The mailing address (if diffetent):
4, Date of incorporation/qualification: 07/08/2014 Document number: © 14000002968
5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned, enter resigned) ‘ —
— =
CORPORATION SERVICE COMPANY &~ T‘:___"':‘,_)
o o
< e
1201 HAYS STREET — 3
2 Zn [ o Jomert
TALLAHASSEE, FL 3230].2525 e pxh
T T [t}
=
6. The name and street address of the new registered agent (if changed) and /or registered ofTice 5 -4
{if changed): = % o
[ It
C T Corporation Sysiem b gm
¢/o C T Corparation System, 1200 South Pine lsland Road
PQ Box NOT arceplable
Plantotion, Florida 33324

The street address of Its _reqislcrcd office and the street address of the business office of its registered agent,

as changed will be identical.

Such ¢ e was authorized hy resolution duly adopted by i

athnJ;:aﬁy the board, or theycnrpomion hag I:w.'.tmpt notif?,e:ﬁ
(#3

Ighature of dn oflicer or d:

board of directors or by an officer so
n writing of the changé.

Danijela Byers, Attorney in fact for Real Floors, Inc,
Frinkcd Gr Typed name and 11e
! };enjrby accep! the appointment as regisiered qgent and agree to act in this capocity.

1 further agree 1o comply with the provisions ﬁ” staues relative to the proper and complete
performance of my dulies, and I am familiar with and geeeps the obligation o, _m[y p?m as registered
agént. Or, if this document is being filed merely 10 r??ecl a change in the regisfere qﬁ?ge address, [
hiereby confirm that the corporation’ has been notified in writing of this change.

By:

1072072014
Signaiure of Regidered Agenl Date
I signing on behalf of an entity:
Danijeta Byers

Ty ped or Prinsed Name

** * FILING FEE: $38.00 » * *

MAKE CHECKS PAYABLE 1O FLORIDA DEPARTMENT OF STATE
MAIL TO: DiVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E4S (03/12)

FLOUS : 9420204 ) Walkcry Kluwer Unding




