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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2013

PROCESSING DEPARTMENT, ATTN: KRISTINA BELL
CORPORATE SERVICE CENTER

5190 NEIL ROAD, SUITE 430

RENO, NV 89502

SUBJECT: J P CUSTOM TiLE & WOOD FLOORS LLC
Ref. Number: LO500002657 1

We have received your document for J P CUSTOM TILE & WOOD FLOORS
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form{s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6051.

Deborah Bruce - X :

Regulatory Specialist || Letter Number: 21 3A0002442§:3.:_{
G
et

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO:  Amendment Section
Division of Corporations

supgeer.S P CUSTOM TILE & WOOD FLOORS LLC

Name of Corporation
pocument sumser, 00000026571

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all comespondence concerning this matter to the following:

PROCESSING DEPARTMENT

Name of Contact Person

CORPORATE SERVICE CENTER

Firm/Company
5190 NEIL ROAD SUITE 430 o
i Address o u’imé
RENO, NV 89502 po
City/State and Zip Code

E-mail address: (1o be used for future annual report notification)

0% :h Wd h- AON £l

For further information concerning this matter, please call:

KRISTINA BELL ..800 . 638-2320

Name of Contact Person

Area Code & Daytime Telephone Number

Mailing Address: Streef Address:

Amenﬁmem Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tailahassee, FL 32301

CR2E045 {03/12)



COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: J P CUSTOM TILE & WOOD FLOORS LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plcase return all correspondence concerning this matter to the following:

Courtney Wernelte , Processing Depariment
Name of Person

Corporate Service Center, Inc

Firm/Company

5190 Neil Road, Suite 430

Address ...‘1“ =
A=
=
Lt -
P [
Reno, NV 895G2 o=
- FeE ]
Cicy/State and Zip Code @it L
M
M,
.
E-mail address: (to be uscd for future snnual repon notification) ::35_’_1 -
NPT . &h £
For furthér information concerning this matter, please call: Wit
Couriney Wernette at( 800 y 638-2320
Nume of Person ) ’ Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Butlding P.O. Box 6327
2661 Execmtive Center Circle Taliahassee, Florida 32314
Tallzhassee, Florida 32301

Enclosed is u check for the following amount:

0 $25 Filing Fee 3 $35 Filing Fec & Certificd Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions b sections 608416 or 608.508, Florida Statutes, the undersigned limited
fiability compeany sulimity the fellowing statement in order lo change its registered office or registered
agent, or both, in-the State of Florica.

" 1. Name of the limited liability company: J P CUSTOM TILE & WOOD FLOORS LLC

2. (a) Principal office address of limited liability cofppany: _ 148 Gull Dr South
(Note: MUST BE STREET ADDRESSY

Daviona Beach, FL 32118

(b) Mailing address of limited fiability company: 148 Guli Dr South
(Note: MAY BE POST OFFICE BOX)

Daylona Beac‘.rﬁ_,Fl___ 32119

031162006 10500002657 1
3. Date of filing/registration in Florida 4. Document number -
:"’. et E
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept..of Stafcz? mTl
a O .
Registered Agent: JOHN, POKY LT = e
-(.4} '1'"\ | *
Regisiered Office Address: 148 GULL DR. SOUTH .~ = il 3““‘
DAY TONATBEATH, -1 321?191 :n = §Tt
E:;_;L.’) J i“"“*

(b) Enter name of NEW Registered Agent and/or NEW Repistered Office address:.::% o g
. I'P' :
NEW Registered Apgent: Business Filings Incorporated
NEW R:_&pii'steréa':m‘i-‘h’ac,_Ad@n;ssg_: o 915 E. Park Avenue
(MUST BE FLORIDA STREETADDRESS .
‘ Tallahassee JFI, 32301

Ifthe lnmledhﬂtfz{htyg,qnl

not organized-inider the laws.of the Stale ofFlorida; it is*héréby:
G

sonfifmed:thataf 1ange of ¢linnpges are made;:theé Fliirida.strett address of the registered office
and ihie businessoffice of the régistered agent willbe identical. Of, in the.cnse ofaFlorida ljmited
Hability:company, it s herchy:canfirmed that the change(s) was/were suthorizéd by an ‘affirmative voté of
the members ofthg i (} liability company 6ir'as Sthérwise provided in-(he articles of organization or
lie-operatine.dgréementiof the Timited labiltty comipany.

Si};nu!wg,é a member or nthorfzed Feproscatative of & meter

John Poku

Prinied or typed name of signee

I heveliy oceept rf:_e__(rpga."_n{m,er;ﬂas regivterpd ugent and agree to act inthis capucity. { further agree to

complywith. .',}'c; Jrovistions of alf stigtuiey {‘1?;({{”'_(_? 10 the projper and complete pecforinance ofany duties,

a1 ain agu iely with g r/ ticcept the obligationy of my pasijon os regivigred agenf as provided fur in

Crapter 60X, 105 y iﬁ_ LS dopugient 15 beipg filed 16 merely reflect'a ehanve n the regmlfgmf oifice
s s

glddress, 1 jie ey confifpphar 1 w timited lability company lias been notifice in writing 6f this ehimge.

ADL 8D, Assestan £ -
lgnnturcnt'_l{cgislccd"Agenl : i &w’

Division of Corporations, P.0O. Box 6327, Tallahassee, FLL 32314
FILING FEE: $25.00

INEIS18 (05/08)



