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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
ROTH FOR CORPORATIONS
Prursuant to the provisions of sections 607.0502, 617.0502, 607.15 08, or 617.1508, Flovida Stamtes, this
statement of change 13 submitted for a corporation argumized under the laws of the State of Oklshoma
in order 1o change iis registered office or registered agent, or both, in the State of Florida

i. The pame of the CGTPUF&H'DHZ FURNITURE CARE PROTECTION, INC

2. The principal office address: 609 S, Kelly Avenue Suite ES, Edmond, QOklzhoma 73003

3. The mailing address (if differcut);

4. Date of incorpomtion/qualification: 10/3/2014 Doctanent number: 14000004189

5. The nane and street address of the currem registered ageut and registered office on file with the
Florida Department of State: (If resigned, eater 1esigned)

CTCORPORATION SYSTEM

1200 SOUTH T'INE ISLAND RD

PLANTATION, FL 33324

6. The name and sireet address of the new registered agent. {if changed) and /or registered affice
(if changed):

Business Filings Incorporated

1200 South Pine [sland Road

P.0O. Bon NOT acerptnhle
. ... Piantation, Florids 33324

The street adidyess ?5 its xtzﬁistcr:d office and the strect address of the business office of its registesed agent,
e .

as changed wi entic
Such change was authorized by resolutipn duly adopted by its board of digectors or by an officer
authonrey the fumarized by resolution duly pdopied by s ¢ Wwriting of the change =

David W. Hall, President
) [} Prooted o Prpod numoe and Glke

{ hereby accept the inmen{ as registered agent and agree to act in this copaciny,
d furthér agre?lfo coa‘: w!!m;m pm‘g}iiions of all statute refEm' [o the pro Pﬂm?d complete

ormance of my duliés, and ] an familiar with and accept the obligation of iy positivni as registered

nf, Or. {f his documeni is being filed inerely to reflect a change fn t istered office address, i
ggr!egn confirmn Il-'}mr Jie corpomrfa%{as been n'c’m:ﬁ n writing ILB ?Z(rrrffr, 0

el 13th day of November, 2019

T Signarore of Regrared Agent Bote
If signing on behalf of an entity:

Mark Williams, AVP
Typed or Printed Musse

= * = FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE
MAL TO: DIviSION OF CORPORATIONS, P.O. BOX 6327. TALLAHASSEE, FL 32314

CRIEO4S (03/12) H\q OOD%%’"‘ 8?}03



