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COVER LETTER

TO:  Registration Section
Diviston of Corporations

SURJECT: \//’(;L \7'7 /KIZU o //\“ﬁ fz//"g%//%/()b_g

Name of I,inlitctf-{,iuhilil_\’ Company

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

Please return all correspondence concerning this matter 1o the following:

17/;‘551'@ S‘f”f///d

Name of Person

Jo X Flooring “Tnstalftseld

A

Firm/Company

(91 St gdrh ave

Address

Roqd Nton  Bexh =2. 73735

CityrState and Zip Code

L e T TC/A) YEHOO. co™

E-mail address: (tdbe-Gsed Tor future annual report notification)

For further information concerning this matter. please call;

Jessis Skelh . G0, 8/9 97Y(

Name of Person Ares Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Seetion Regisration Section
Division of Corporations Division of Corporations
Clitton Building 0. Boa 6327
2661 Exceutive Center Cirele Tallabassee, Florida 32314

Tallohassee, Florida 32301

V{l is a cheek for the following amount:
BTS25 Filing Fee 0§55 Filing Fee & Certified Copy

INFIS IR (2714}



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

Pursuant 1o the provisions of sections 603011 ar 64350116, Flaride Stanes, the undersigned liniited liahilite company

.}'E;hm_i;.v the following statement in order (o change its registered affice or registered agent. or buth, in the Siate af

Horida.

INE L?wfm/j TnsTiitiong
2wy /Y] SWALY Aue 50)/v+o~ Beschy,

Principal oftice address ot limiced labitity L'ump:my:s_';’[_/ 24
(Note: MUST BE STREET ADDREENS)

1. Name of the limited liability company:

Mailing address of limited Hability conpany:
(Note: ALAY BE POST OFFICE BOX)

) 2)26/20/7

L /700 /860 [
Pate of I'r(ing/rcgi:;[mliun in Florida 4. Dacument number
5. ta) 75/{/) §/A<7///f 524

Registered Agent and Registered OMice shown on the seconds of the Flarida Dept. of State:

@
@ Zw
Rugistered Ofice Addiess  (MEST BE FLORIDA STREET ADDRESS) - “5
m 2=
S St pue S Lo
i ol
Loy rion Seach 2 Ys e
x =
I o o / "'o" g._-
) Jessre Lomd  SHe/H S ==
Enter name of NEAY Registered Agent and/or NEW Repistered Office address: [ vom ] ﬁ
Y/ Swd Yy e
NEW Repistera] Office Address:

Jsoy~ton B3Cach
L 33435

, FL

[ the limited liability company is not vrganized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered oflice and the business olfice of the registered
agent will be identicul. Or, in the case of a Florida limited lisbility company. it is hereby confirmed that the change(s)

was/were authonzed by an affirmative voie of the members of the limited Labtlity company or as otherwise provided in
the articles of organizatiog

rihe opegating agreement of the limited liability company.
Tk i L) e Join J _S7¢
Stgnature o @ member n:ﬂhnrizcnl repreientaii e of a member

Prnted a1 typed name of signee
[ herehy accept the appoiniment as regisicred ugent and agree (o act in this capacite. 1 further agree o com
provisions of all stantes relative 1o the pro

Wy with the

N ) _ re ] wer atid complete performance of my: duties. and Tam familior with and aceeps
the obligations of my: position as registered agent as provided for in Chaptér 605, F.S.

&
to merely reflect a change in the regisicred office address, | hereby confirm thar the limi
netiffed in writie of this change,
M

I i 1his document s being filed
wd Tiahiling company has hoen
ign:ﬂuuﬁ&;islcrE.T‘rﬁ:cm
INHISTR (2/14)

Division of Corporationse P.O). Box 6327 Tallahassee, FL, 32314
FILING FEE: $25.00



