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LIMITED LIABILITY COMPANY
Pursuani to the provisions of sections 6030114 or 605.0116. Florida Statutes, the undersigned limited liability company
Hlorida.

1.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
submits the foilowing statement in order fo change its registered affice or registered agent, or both, in the State of
Nupe of the Limited Liability Company:

COASTAL FLOORING DISTRIBUTORS, LLC
2. (a) 1311 N Dixig Fwy

Principal oflice address of imited lLubility company:

(b) 215 SANDY LN
{Nete: MUST BE STREET ADDRESY)
Suite C

Muiling address of limited Hability company-
(Note: MAY BE PUST QFFICE Bt)X)
New Smyma Beach, FL 32168

2/12/2018
3.

NEW SMYRNA BEACH, FL 32168

Date of filing/registration in Fiorida

L 18000039116
4.
5. (a) SPYWORKS, INC

Document number

Registerad Agent and Registered (3fice shown on the records of the Floridn Dept nf Siater
215 SANDY LN

Registered Office Address

(MLUST BE FLORIDA STREET ADDBRESS]

L o= N
NEW SMYRNA BEACH FL_32168 vE S -
| | oo U
) Capitol Corporate Services, Inc 9 rﬁ
Enter name of NEMW Registered Agent and/or NEW Repistered Officy wddrex: 1 ey c_...
W '
515 East Park Avenue 2nd Fi < o
NEW Registered Olfice Address. i o
Tallahassee L 32301

[f 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 idennical. 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 of organization or the operating agreement of the limited liability company.
Byan ks dy

ignature of 8 memder or avthorized represcniative of a member

Ryan kennedy
Printed ar typed name of signee
I hereby accept the appointment as regisiered agent and agree (o aci in this capacity. | further agree to comply with the
provisions of all stetues relative to 1he proper and compleie performance of vy duties, and I am Jamiliar with und accept
the r)b!.r'%arfom of my position as registered agent as provided Jor in Chapter 603, F.5. Or, :{ this dociment 1y being filed
to merely reflecra change in the registered o)g‘?ce address, [ héreby r:m:f#m that the fimited1i
notified in weiting of this change.

jability company has been
Brian Radecki, Assistant Secretary on

behalf of Capitol Corporate Services, Inc.
Divisiun of Corporationse P.O. Box 6327 Tallahassee, FL 32314

gw M! '
Sigaetwre of Regisicred Agem

INHSIE (2/14)

FILING FEE: S25.00



