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COVER LETTER

TO:  Registration Sceetion .
Division of Corporations ’

subect: _Floocing 10 the Tao  LEC
G Name of Limited Liability Company
ear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence coneerning this maiter to the following:

2

_ Kevin blalatar 5

Namce ot Person >

Flooring in 4 Ta N

Cloorng (n dha Tao LLC L
d Fiem/Company

139 eadon brok. dnve

Address

Saete L 24oyr

CitvfState and Zip Code

K_bel alcarar &I3N1E@ proton mad com

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

For further information concerning this matter. please call:

Mﬂ_&ﬂlauazg‘imﬁl& )00 SO0,

Name of Person

Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS:
Registration Scetion
Division of Corporations
Clifion Building
2661 Lixecutive Center Circle
Talluhassee, Flonda 32301

MAILING ADDRESS:
Repistration Sceoon
Pivision of Corporations
P.O. Box 6327
Tallahassce. Florida 32314

Enclosed is a check for the following amount:

* $25 Filing l'ce
INHS1E8 (2/14)

0 $55 Filing Fee & Certified Copy



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

Pursuant (o the provisions of sections 603.0114 or 603.0116, Florida Statiies, the undersigned limired liability company
submits the following statement in order 10 change its registered office or registered agent. or both, in the Staie of
Florida.

| Name of the limited Tiability company: _ F 100 wna s T e Too LLC

2 w _Flaoring in the Toa Lo ) Flenrwa ya the Tas LLC
Principat 8iice address of limited lability company: Mailing :k}lrc.\‘s of limited liability company:
(Note: MUST BRESTREET ADDRESS) (Note: MAY BE POST OF FICE BOX)
120 Miadous aresk. drve 1218 Meados bask  da
Sainte €L 24au3 Sacapte.FL 34243
April Y doig L 1800008564572 .,
3 Date of tiling/registration in Florida 4. Document number = !
S (a) K&Vlr\ Relalcazar A \
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: ' - -
. ‘ b .
l |52 Mvuntain bau drive B
chgistcrcd Office Address  (MUST BE FLORID® STREET ADDRESS uJ
M2

{1931 mMountmin baua Are -
R U e 11335649

(b) K&\lin Gel\a\cazar

tnter name of NEW HRegistered Apent und/or NEW Repistered Office address:

NEW Registered Office Address:

0 mMeadowdbaok deive
(gﬁfk Sot 0 3Yauz

A

It the limited habality company 1s not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made. the Florida strect address of the registered office and the business otfice 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 of organization or the operating agreement of the limited hability company.

Kevan & lalcazar

K

Signature of 3 member or authorized representative of a member Printed or tvped name of signee

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with and aceept
the oblivations of my position as registered agent as provided for in Chapier 6053, F.S. Or, if this document is being filed
to merely reflect a change in the registered q}" ice address, | hereby conﬁ{r'm that the limited Tiability company has heen
novified in writing of this change.

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00

INTISIR (214



