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

Pursuant fo the provisions of sections 608.416 or 608.5308, 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: Barnes Tropical Wholesale Home & Garden Decor, T

2. The mailing address of the limited liability company is: _1825 Carillon Park Drive,

Qviedo, FL 32765

[ . e

January 12, 2005 o B L05000008152 _ 7
3. Date of filing/registration in Florida " 4 Document pumber e

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

Sharron Medlin

Name
2692 W. Lake Mary Blvd., Suite 1000

Address ] T -

Lake Mary, FL 32746 o
City, State'and Zip i T ST . e

%—n
2T
oM

° O

4

6. The name and address of the new registered agent and/or office:

Gregory B. Barnes

Name
1825 Carillon Park Drive

Florida street address (P.O. Box NOT acceptable)
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X
Oviedo, FL 32765 - 2™ *®
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 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 cognpany, it is herehy confirmed that the change(s) was/were authorized by an affirmative vote of
f thiEE jfed lijbility company or as otherwise provided in the articles of organization or = ~

He limnited liability company.
Signdture of a ‘mefnber or authonzed representative of 2 member)
i,

Gregory B. Barnesg
(Printed or typed name of signee) T : . S . -, .

[ hereby aceept the appointment as regﬁsterea’ agent ﬁnd agree to act in this capacitty. [ further agree fo
s-qf all statules relative to the proper and complete erjgrmance of my quties,

ept the abligations of my position as regisiered agent as provided for in

a cwln_erg is beipg filéd io merely rgﬂecz‘ a change in the regt z‘lered office

o the limited liability company fias been nofified in writing js this change.

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



