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jeis

netified in writing of this change.
. . Danny Verdecchia
" Signature of Re ! Agent Secretary

STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTERED AGENT OR BOTH FO
. LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited Iiabi.’i?’ cumpe
}‘Eibm_gx the following statemnent in order 1o change its registered office or registered agent, or boih, in the State
orida,

e MIKE'S CARPETS OF FLORIDA,LL.C.
1. Mamc of the imited liability company: 5 €7 134

2. () (b)
Principal office uddress of limited liability company: Mailing address of timited liability cornpany:
{Note: MUST BE SIRLET ADDRESS) {Note: MAY BE POST QFEICE BOYX)
3305 SW lith Avenue : PO Box 221136
FT. LAUDERDALE, FL 33315 Chantitly, VA 20153-1136
03/19£2004 LOA00002 1 336

3. Dute of filing/registration in Florida 4. Document number
5. {(a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of Saite:

Riceolli, Carmen

Registorerd Office Address ST BLEF ET A
3305 SW 11th Avenue P =
- — e — —_ l' a
. 3 T ._; G
FT. LAUDERDALE FL 33315 e =
) w0 -
o e ! -
-
®) e
Enier name of NEW Registered Agent and/cr NEW Begistered QTice addrgsy: R e H
- - 1
. R = ——
—v i
T Corporatian Sysiem ow e -
NEW Registerod Oftice Address: g« : -

1200 South Pine Island Road

Plantation Fl 33324

If the limited liabilily company is not organized under the laws of the State of Florida, it is herchy confirmed that afler
the change or changes are made, the Flonida street address of the registered office and the business office of the registere
agent will be identical. Or, in the case of & Florida limited liability compuny, it is hereby confirmed that the change(s)
wag/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

W RadlA] §onl Bartieut Snell

Signantie of & member or nuthorized representative of a2 member Printed or typed name of signec

1 hereby accept the uppointment us registered agents and agree to act in this capacity. 1 Jurther agree to comply with the
rovisions of all statutes relative 1o the proper and compleie performgnce of my duties, and I am familiar with and accer.

the obligations of my position as registéred ayent as provided for in Chaptér 805, F.8. Or, if this document is beir%; Jfilec

to merely reflect a chunge in the registered aj??cc address, I hérahy confirm that the limited liability company has béen

Division of Corparationse P.0. Box 6327 Tallahassce, FL 32314
FILING FEE: $25.00
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