(ﬁequestor‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekur [ war [] maL

(Eusiness Entity Name)}

Certified Copies
i

(Document Number)

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only
B

0Cisw 2y

R

600240427016

1030/ 12--01001-~00d #2517

sl
[ ] m
8 m
o 2
O
g
= &
o N
o =
™~y
-——‘
e s
m
r—(—§ . e
2255 iy
;3-5:-:-: S EHENCITR
et S
o 10 ti
o B b
T = maw
- K g3
o T
22 an e
om J—
b=



CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: RICKY SOTO
- e
P} 7‘;’ E :;
DATE: 10/29/2012 2, e L
REF. #: RA4246.175044 LR RN
I A al
(‘f’-:»;l, é N
CORP. NAME: COMMERCIAL FLOORING SOLUTIONS OF SOUTH FLORIDA,LLC. .n
B 7
o)
-
{ )ARTICLES OF INCORPORATION { YARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
{ ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK { )} FICTITIOUS NAME
( )YFOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP ( ' )} LIMITED LIABILITY
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(XX) OTHER: CHANGE OF AGENT FILING
STATE FEES PREPAID WITH CHECK# __ 101744 __ FOR § 25.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: §
PLEASE RETURN:
( )CERTIFIED COPY ({ )YCERTIFICATE OF GOOD STANDING (XX) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS
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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
liability company submils the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. Name of the limited liability company: Commercial Flooring Solutions of South Florida , LLc

2. (a) Principal office address of limited liability company: 3820 R(fe Lai'(:eg Dr —~
P %
(Note: MUST BE STREET ADDRESS) Charlotte, NC 2821720, B aor
P st
oy . . ore g’?’: .\D . o F
(b) Mailing address of limited liability company: 3820 Rose Lake Df ™ — b
,(ﬂ"\Cl- T; o
(Note: MAY BE POST OFFICE BOX) Charlotte, NC 28217 E“;—‘? 5 L
S
05/05/2005 LO5000047155 &
3. Date of filing/registration in Florida 4. Document number

5. (a) Registéred Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Avis, Warren E Jr

Registered Office Address: 125 Worth Ave, Ste 203
Palm Beach, FL 33480

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: NRAI Services, Inc.

NEW Registered Office Address: 515 East Park Avenue
(MUST BE FLORIDA STREET ADDRESS)
Tallahassee ,FL 33480

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 chaIZFes 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 hereby confirmed ﬁ-:at the change(s) was/were authorized by an affirmative 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.

Signature of a membtroi%ized representative of a member

Elizabeth S Crippen

Printed or typed name of signee

I hereby accept the appoimme;;t as registered agent and agree to gct in this capacity. 1 further agree to
comply'with t_}re provisions of all stqrules relative to the proper and complete performance of my duties,
and I am familiar with gnﬁgcceplt e obligations of my positjon as registere agen[]as provideq jor.in
CZ? er b0§, F.S., Qr, if this document is gm;zf iléd 10 merely rgffecta change in the regi tﬁre office
a , Fiterepy £m phat the limited liability company has been notified in writing of this chinge.
Michele Holden, Asst. Secretary
ignature of Registered Agent T——
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00

INHS 18 (05/08)



