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COVER LETTER

. . e -
Py Registration Section

Division of Coerporations
- «pr.. S Framing international. LLC
SUBJECT: g

Ninne of Limuted Liabiliy Company
PDear Sir or Madam;
The enclosed Registered Agent/Registered Otfice Change and feel(s) are submitied for filing.
Please return all correspondence concerning this matter 10 the following:
Ashlay Canez
Name of Person
US Framing International, LLC
Frem/Company
5348 Veqas Dr
Address
Las Vegas, NV 89108
City State and Zip Code
info@incparadise.com
E-mail address: (to be used tor futuee annual report notificition)
For further information concerning this matter. please cail:
Ashley Canez ar /92  871-8678
Name of Person Arca Code & Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Scection Repistration Section

Division of Corpurations Diviston of Corporations

Clifton Building IO Box 6327

2001 Lxecutive Center Circle Talluhassee, Florida 32314

Tallshassee. Florida 32301
Eunclosed is a check for the following amount:
0 525 Filing Fee 0 855 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FYOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 030014 or 6030116, Flovida Sututes, the undersigned limited liability company
[lorida.

submits the following statement in order 1o change it regisiered office or registered agent, or both. in the Stare of
]

Name ot the limited Hability company:
)

US Framing International, LLC
() 11420 WATTERSON CT STE. 100

Principal ollce address of limited Hability company:
I Note: MUST BE STREET ADDRESS)

(h) 11420 WATTERSON CT STE. 100
LOUISVILLE, KY 40299

Mailing address of limited Tability company:
(Note: MAY BE POST QFFICE BOX)
LOUISVILLE. KY 40299

045/31/2013 113000079764
R Date of Hihng registration in Florida 4. Document number
- Valenting, Patricia A
3, (a)
Registered Agent and Registered Office shown on the records ol the Flerida Uept. of Staie:
9447 Myrile Creek Ln #112

Registered OfTee Address

(MUST 81 FLORIDA STREET ANDDRISS)
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Reqgistered Agents Inc ‘,—‘?1 . .
{b) Mmoo [
Enter name of NEW Registered Agent and of NEW Registered Office address P = T
L
—c =
%‘: *e
o] ~ ——
7901 4th StN STE 300 == T
P
NEW Registered Office Address:
St. Petersburg

33702
kKL

If the dimited Liability company is not organized under the faws ot the State of Florida, it is hereby contirmed that after
the change or changes are made. the Florida street address of the regisiered oftice and the business office of the registered
agent will be identical. Or, in the case of o Florida limited lizbility company, it is hereby confirmed that the change(s)
was 'were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the articles gt or
o

zanjzation or the operating agreement of the limited fiability compiny.

THOMAS ENGLISH
Siemuflire ot mcmhmﬁ authonzed represemiative of a member

Printed or typed name ot signev
P hereby accepr the appoiniment as registered agent amd agree o aet in (his capaciiy. I further agree to comply scith the
provisions of all statutes relative to the pro
the obligatiaons of nne pasition s regisiere

sor and complete perfornuoice of my duties, and [ am familiar with and aceept
) . i agent as provided tor in Chapicr 603 F.S0 Or, (1S document is being fifee
10 merely reflect a change in the regisicred office address. dhéereby confirm dhal the {imited Tabiline conpany has been
notified inwriting of this change.
Signature of Registered Ageint

Division of Corporationse I"O. Box 6327 ‘Talluhassee, FL 32314
FILING FEE: $25.00
IEN I N A T A I Y



