 LObooDE %5 3

HAREOLGREATHIROE

- 400081897284

{Address)

(City/State/ZipiPhone %

[Jrckur  [Jwar [] mai

11/20706-~01013~-014  ##25, (1)

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status —
h=
Mey & .
Special Instructions to Filing Cfficer: § o2
TN
g Frl
m7 P
L =4 =
AW 2=
o3 L
=1

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: consign design home furnishing & accessories
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

barbara kraus

{(Name of Pcrson)

consign design home furnishing & accessories LLC
{Firm/Company)
'-—-'
b(.ﬂ )
P
2412 N.W. 67th St I
TR =
(Address) ;;\F.:} =2 “F?
2E S =
m-— ﬁ,m
Boca Raton, Florida 33496 5“9’ i
(City/State and Zip Code) AV
2 w O
==
SEl

For further information concerning this matter, please call:

at ( 561 y 414-4917 or 995 8259
(Arca Code & Daytime Telephone Number)

Barbara Kraus
{Name of Person)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Clifton Building
2661 Executive Center Circle

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[] $55 Filing Fee & Certified Copy

$25 Filing Fee

INHS18 (8/05)



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

[ 4
Pursuant 1o 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: Consign Desfgn Home Furnishings & Accessories LLC

2. The mailing address of the limited liability company is : 14560 S. Military Trail, Delray Beach, F| 33496

Delray Beach , Florida 33496

L06000087853
4. Document number

08/29/2006
3. Date of filing/registration in Florida . -

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State: \
(Schettlaud
Name =~

Linda $hottland
Qe

6641 N.W. 26TH WAY
Address

BOCA RATON FL 33496 _

City, State and Zip Bo o~

. Fo B

6. The name and address of the new registered agent and/or office: :mg o 2 .
53 8 T
Barbara Kraus AB ro —
M- P
Name M

2412 N.W. 67th St s BRLL
Florida street address (P.O. Box NOT accepmble§§ w &I

S w

Boca Raten FL 334986 > —

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 afier the change or char:iges are made, the Florida street address of the registered office

and the business office of the registere a%f:nt will be identical. Or, in the case of a Florida limited
that the change(s) was/were authorized by an affirmative vote

liability company, it is hereby confirmed
of the members of the limited liability company or as otherwise provided in the articles of organization

or the operagjng agreement of the lipted liabil?t(y company.
Beckn s Mo

(Signature bf 2 member or authorjzed representative of a member)
()
SAFCGH L

1 herfby qcce,?t the appointme } as regisiered agent ﬂnd agree to gct in this capacity. I further a
cor‘?p Iy With the provisions of all stqtules relative to the proper and complete J)erformance of dmy

and | am familiar with qnﬂ gcgept the obligations of my positjon q, reg:stgre agent as provided Jor. in
C}gpter 08, F.S. Or, if this Oﬁu 1ent is _emg 1léd to mere yrgffecta change in the registered office
address, 1 hereby confirm that the limited ligbility company has been notified in writing of{' is change.

barbara krau
(Printed or typed fame of s

(Signature of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, F1, 32314

FILING FEE: $25.00

INHS18 (8/05)

uties,



