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COVER LETTER

TO: Registration Section
Division of Corporations

Firs, 5/\"05’\ Touch Floors LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following;

ﬂ/\‘][dop\/ L CAus

Name of Person

FnshinaTowel. Floots LL4C

FimvCompany

LIS3SE g7 st

Address

Alala FL. 29472

City/State and Zip Code

paldt CrA L eloeed. com

" E-mail address: (to.bexSed for future annual report notification)

For further information concerning this matter, please call:

/Q,,\j‘f%o;))/ Z(CAMS ' at ( 7/ § ) 7é C/" 735)0

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Zyxd is a check for the following amount:
$25 Filing Fee

INHSI8 (2/14)

Area Code & Daytime Telephone Number

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

QO $55 Filing Fee & Certified Copy



STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its regisiered office or registered agent, or both, in the State of
Florida.

1. Name of the limited liability company: F’,‘,_) 1'5[1 |-Nj V—Du(/\ FA}OI’ < lé('
2 @) L1953 SE BV stocnla FL39470 ) /53 5E 7755t wenln FL3Yp,

Principal office address of limited liability company: Mailing address of limited hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

~
J.

ot L 1900002577

Dite o'ffﬁling/regislration in Florida 4 Document number

s @ _Leqad Zoom nkn YN ted STAIES corpprafios Agenss Iwc

chistcrédSAgcnt and Registcred Office shown on the records of the Florida Dept. of Statc:

15302 (W] ul;m DR/KCOLMTL A

-
Registered Office Address (MUST BE FLORIPM STREE T ADDRESS)

sl n 33012
(b) AM‘H&DM\/ L Ca(,{rs } M

Enter name of NEW Rdgister

g37is

Agent and/or NEW Repistered Office address:

(IS3 SE IIASH

NEW Registered Office Address:

gl :2 Kd 8- 336102

@CIQ’{R .FLJﬁL/?/?)\

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 registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles%arganimtion or the opergti

/ﬂgreemem of the limited liability company.
(,/—'//c‘f

fritton /L. Cacts
Signature of a member oM authoriAd Tepresentative of a member

Prinicd or tvped name of signee
[ hereby accept the appointment as registered agent and a%{ree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties. and [ am ﬁ:mr‘h’ar wirﬁ and accept
the obligations of my position as registered agent as provided for in Chapter 605, I.5. O, 1{ this document is being filed
to merely reflect a change in the registered aﬁrce address, [ hereby confirm that the limited i
notified prigriting of Hm\ch%a
P

ability company has been
A

Signaturc of Registered Agenf"

Division of Corporationse P.O. Box 6327e Talizhassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



