1 O\ 00000 YO

IR, TRANG- WC & INNIC ]
Jodl QUINITILIS O
e, e 32728

{City/State/Zip/Phone #)

] war

[] Pickup

[] maw

(Business Entity Name)

(Document Mumber)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Mame
Al:ailahility
Mhrument
Txaminer OO
Office Use Only
Lipdater nee
Lin-arer
Ver Poar DCC
Ackno ledsement pee
W. P. Verifyer uce

RN

800051089588

DA4/27A05~~01029--010 %23, 107

R

::‘;f_() r—~y
i =
"::-S:)—r el =g
s 2-6 3
STy o2 e
TR Paad
e [ q
4 Vi--:: .-—J e
Nl > ] i
2 -
)
o



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
iability company submits the following statement in order to change its regisiered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: COMTORT LINIFFORMS
2. The mailing address of the limited liability companyis: __ 204l QUINTINS T .

DEJONA |, T 22738
Toaay A% 2004 104000006460
3. Date of filinf/registration in Florida 4. Document number

5. The name of the mgismred agent and the registered office address as shown on the records of the
Florida Department of State: . .
TRANG-  MC & INNLE

Name
oAl QUINTILIC  CT .

Address

2
Slty, Sthte and Zip

6. The name and address of the new registered agent and/or office:
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TONY L;}SHSH\"\IIQ 2 72 T
1209 SAXON P ND . 7= o
Florida strect address (P.O. Box NOT acceptabic) ;:‘-z. -
I
QRANGE T P 32762 . Po o F
City, State and Zip - —

EAAE -

If the limited lability 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 hercby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise
thy ating ement of the limited Hability company.
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(Printed o typed name of signee) ' T
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tered agent as provided jor. i
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e ity company Has been notified in writing oﬁ
[H €a istered Agent}

is change,

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



