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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617 1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corpration: Woodsman Kitchens & Floors, Inc.

2. The principal office address: 11732 Beach Blvd, Jacksonvitle, FL 32246

3, The mailing address (if different):

05/18/1983 40047

Docurnent number:

4, Date of incorporation/qualification:

5. The name and strest address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Resigned

6. The name and strect address of the new registered agent (if changed) and Jor registered office
(if changed):

Smith Hulsey & Busey, Professional Association

One Independent Drive, Suite 3300
P.Q, Box NOT acoeptable

Jacksonviile, FL 32202

The strezt address of its rc%)stcrcd office and the street address of the business office of its registered agent,
as changed will be identica

Such change was authorized by resolution duly adopied by its board of directors or by an officer so
authonz y the board, or the corporation has been notified in writing of the change.

PN, Jorarets, Richard §. Woods, Jr., President
Signatire ol an olee: of guceion Printed of fyped Tame abd Uik

1 hereby accep! the appomrmem as-registered agent and agree to act in this capacity
rrher agree to comply with the provisions of all starurar relative to the proper and co “f!ete. p ormarrce
d/’my uties, and]am m:har with and accep! the obligation ofr;yposman as registered agen(. Ur, if this
0

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE -~
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314 3 -
CR2ED45 (04/13) o

cument is. being filed merely to reflect a change in rhc registered office address, 1 hereby confirm that the
carporation has en not;f'e in writing of this change.
r/
D> October 28, 2021 o
Signdlure of Regisiered Agent Date = m‘t’
If signing on behalf of an entity: b x
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