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* STAFEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABIL!TY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the }following 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: Decorative Home Services, LLC.

2. The mailing address of the limited liability company is : 3219 52nd Avenue Drive West

Bradenton, Florida 34207

8:00 AM April 01, 2004

L04000024890

3. Date of filing/registration in Flortda 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Depariment of State:

The Company Caorparation

Name B

2711 Centerville Road Suite 400 -

Address
Wilmington, Delaware 19808
City, State and Zip
6. The name and address of the new registered agent and/or office:

Zidd i- 63350
Zi

4
.

Barbara J. Ungarelli T

9t

Name _ .
3219 52nd Avenue Drive West

Florida street address (P.O. Box NOT acceptable)

Bradenton, FL 34207

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or charzlges are made, the Florida street address of the registered office
and the business office of the registere

agent will be identical. Or, in the case of a Florida limited
liabilit pany, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

emberg of the limited liability company or as otherwise provided in the articles of organization or
Mg nyne limited liability company.

ol 1
iber‘oreuthpfized representative of a member)

Anthon¥” S. Ungarelli

(Printed or typed name of signee)

&
{Sighature of a

I hereby accept the appointment as reﬁisterfd agent gnd agree to act in this capacity. I further
cog;ply with the prowhstons of all statufes rela
and I am famil

agree to
} tive to the proper and complete performance of Jzy ties,
ielr Wit qm}; dccept the obligations of my position as registered agent as provided fo
C gpter 05, F.S. Or, if this document is gerg’}sil Ea /
a rlher by confirm that the hprited lia
Pz /

rin
g-mere rgﬂect a change in the registered office
sompany has been notified in writing of this change.

£ 3

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

INHSI18(10/99) FILING FEE: $25.00



