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Division of Corporations
Department of State

P. O. Box 6327
Tallahassee, FL 32314

Re: FLAWLESS FINISH, LLC
Dear Sir: L@ l ’q?"ﬁ

Enclosed please find an original Statement of Change of Registered Agent and Office for the
above-named company, together with a check in the amount of $25.00 to cover the filing fee.

Thank you very much for your cooperation in this matter.

Very truly yours,

Warren A. Wilson, 11
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
liability company submits th

Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statures, the undersigned limited
e F[ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is:

FLAWLESS FINISH, LIC
2. The mailing address of the limited liability company is :
Harbor, FL 34634

31608 U.S. Hwy. 19 North, Palm
3/20/01

3. Date of filing/registration in Florida

101000004249

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Fiorida Department of State:

Corporation Service Company

Name
1201 Hays Street ‘{Q&?‘ <
Address _,;’:: = -y
Tallshassee, FL 32301-2525 2T T e
City, State and Zip ‘E.j’,:'; — %
. . m*‘*’-

6. The name and address of the new registered agent and/or office: ma.  Zp ;
-~ ﬁ
oG9

Warren A. Wilson, IIT .- : gaﬁ ~
S=m P
Name =
31608 U.S. Hwy. 19 North
Florida street address (P.O. Box NOT acceptable)
Palm Harbor,

FL 34684
City, State and Zip

It the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited l1ability company or as otherwise provided in the articles of organization or
the operating agreementoﬁe limited liability company.

(Signature of &4 member or authorized representutive of a member)

SAMVEL MALDONA DD
(Printed or typed name of signee}

g;istered agent and agree to qct in this capaciry. I further
fie provisions, of all statufe, J7)

and [ am g‘amzhar with and decept the obli

Chaprer B0

agree to
s relative to the proper and complete perforimantce of my
and ¢ ¢ ob f
LS. Or, If this documen .em;?rﬁ
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f ey, Quiies
trongs of my position as registered agent as provided for. in
led 16 merely reflect @ change n the registered office
(Signature of Registered Agent)

1y company has been notified in writing &f this chgge.

I hereby (zccehpt the appointment as re
comply with t
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99)

FILING FEE: $25.00




