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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ;/Q'rf*‘?’a, Furniture ﬂepc,ffl [ LC

Name of Corpora#fion

DOCUMENT NUMBER;

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

Please return all correspondence concerning this matter to the following:

We? S he

Name of Contact Person

Etorr) o Fueniree Repu,\- 1.LE

Firm/Company
';":-',,..
rn 2
2255 Senrr flalmetro lose ENO - BE C
Address L S
orlgndo E/Z/ Fz2E28 58 o=
ityfState and Zip Code e
58 @
o~ ar &

L
¥

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

For further information concerning this maiter, please call:

)
Kcm/ Guoe a(32( )y 65¢-722 €
- - Name of Céntact Person ~ . -Arca.Code.& Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassec, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

CR2ED45 {R/05)

137704
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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
ollowing statement in order to change its registered office or registered

lfability company submits the}:[
Florda Farn'ture Repafn LLC

agent, or boih, iir the Stute of Florida.
!

-

1. Name of the limited liability company:
LY

~ =

(Note: MUST BE STREET ADDRESS) 2255 Suwe Pilrnctro Lea /10
0 rando =YY W o

2. (a) Principal office address of limited liability company:

) rede. Forndpa /44’,,1:”‘,-
2258 Sah Pe Inetro leae /12

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)
_o_ala—,*o/. 2l 32528
Qen 3/, 20/ L Jpo0old ;L SVG
4. Document number

3. Date of ﬁling‘?registration in Florida
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
/f/ /'/, Zeam
7
& nd Sl Sate ) 6O

Registered Agent:
Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
i !
y . L &one

NEW Registered Agent: Fotm 7
- R Gpe,

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS) . ]
P/l

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 regigtered office
and the business office of the registered agent will be identical. Or, in the case of a Floaﬁimi@

liability company, it is hereby confirmed that the change(s) was/were authorized by an pEnati¥e vote
of the members of the limited liability company or as otherwise provided in the articles fgardc.zationqq

~
]

or the operating agreement of the limited liability company.

Signatur€of a member Wd representative of a member
/o) B G Lhe

Printed or'typed name of signee
[ hereby accept the appointment as regtstered_agent and agree to gct in this capacity. [ further agre:e to
uties,

comply with the provisions of all statutes relutive to the proper and complete perforinance of my dutic
ofl niy position as registered agent as provided for.in

and Iam familiar with and decept the oblzga;lons
em%' filéd to merely rg/]ect a change n the registered office
ity

S
X

N8 WY g2 N

SER R
i

i

Chapter 608, F.5. Or, if this document is Y [ he ’
company has been notified in writing of this change.

an'(h?ess, [ hereby conﬁrZha( the limited liabi
T

Signaturg of chislcrc?ﬂ
ivision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)



