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

Pursuam to the prow.s:ons of sections 608,418 or 608.508, Florida Statutes, the undersigned limited

liability com ﬁany submits the F{o”owmg Statement in order to change its registered office or registered

agent, or both, in the State of Florida
. 't'he name of the limited liability company is: ATHENA CABINETRY BY DESIGN, L.L.C

2. The mailing address of the limited liability company is :
6818 NORTH 56TH STREET TAMPA FL 33610

02/11/2008 : LO8000015083
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the -
Florida Department of State:
HUNT, RICHARD C

Name . %

5101 SEMINOLE AVE N & =&

Address X 59

TAMPA FL 33603 —~ =M
City, State and Zip ==
A B Y
6. The name and address of the new registered agent and/or office: - O .
= AL ot v

FIORIS!, GREG = =

Name 0 »>

5818 NORTH 66TH STREET A =M

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

TAMPA FL 33610
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 nddress of the registered office
and the business office of thijregistere n%l ent will be identical, Or, in the case of a Flonida limited
liability cpmpany, it is hereliy confirmed that the change(s) was/were authorized by an affirmative vote
mbers of the limitgd liability com%an y or as othcrwisc provided in the articles of organization

ating agreement f the limited liability company

R Y it .

{(Signaturc &f 2 member or a?mrimﬂ representative of 8 member}

GREG FIORISI
(Printed or typed name of signee)
I her by a c t the appo terefﬁ as re .s‘ter d agent and agree to gct in this capac:!y I furlher ?ree to

WII eprovl IO 5] 0, statule, SP'E' artve tO e proper and comp ete er, OJ’NIGHCGOJI uiles,
ageni as pf‘OVl‘ orin

x ‘.’f ac ept the obligatio osn on regm
gp (2] Tent is fagg e to merey F ecf a C cm e in 1‘ e regl, fr‘e affice
ereby r’(mf i at imited ility company ha.s' een notified in wn!mg n is change.

SN TN
{Stgnatﬂ\rc [ f chnstcred ?ent)

ivision of Corporations, P.0. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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