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COVER LETTER
o ;’\"ag',
TUUTORE Registration Section
§ e Division of Corporations
e B & B Florida Flooring, LLC
SUBJECT:
: Name of Limited Liability Company
. Dear S:r or Madam:
Tl e "{‘t 3’%3
o The enclosed chlslercd Agem/l}cmslered Office Change and fee(s) are submitted for filing,
N ‘: g ’
. Please return all correspondence concerning this matter 1o the following:
Beth Garner
N o Name of Person
o BRI
:;;fii’f!':j&?‘ﬂfé S
McAfee & Taft A Professnonal Corporation
b i

Firm/Company

.'21_.1 N Robinson 10th FL, Two Leadership Square

Address

bkiq_noma City, OK 73102
' City/State and Zip Code

! "'j*:jé;‘rw_nifef@ﬂooring’optionsbyc1-Com

Name of Person

STREET/COURIER ADDRESS:
" . .., Registration Section
* ., . Division of Corporations
i Clifion Building

\ch ﬁ,‘ ‘266! Executive Center Circle
i “fffl.r‘ .‘,'FTallahassee ‘Florida 3’?401
RSN s ‘r;‘i‘fb--"w"' “r

-0 S’?S Fllmg Fee

mi{sm'(z/u)
e "-"..‘.
RN A i e
s,‘;ﬁ"'\'("gju%.qﬁ§[é. - , -
“t $
R VR

w Enclosed is a check for the following amount:
--,rk sl

v
" E-mail address: (10 be used for future annual report notification)
For funher 1nformat|0n concerning this matter. please call: -~
: "_1:‘1'3};.5‘# ;}-g
Beth: Ga arn 405 228-7673
. By - T 't at ( )
: *.'v,‘.;-_';<_1r T

Area Code & Davtime Telephone Number

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

@ $55 Filing Fee & Certified Copy
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i g;’ﬁs*f‘ ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CUTPTEARE v . LIMITED'LIABILITY COMPANY

: ke o .
; AR Y . ) _ ) . L o

Pursuant 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 registered office or registered agent, or hoth, in the State of
Floridu.

C i. - Nameé of the limited liability company: B & B Florida Flooring, LLC
Li2, ‘(‘é;: 1190 E. Venice Ave, Venice FL. 34285 " (b) 1190 E. Venice Ave, Venice FL 34285
£15 da i‘l’}fﬁ!ﬁi . 3 4Principal office address of limited liability company: Mailing address of limited linbility company:
WEEET Y (Note: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE BOX)
o "iuﬁﬁ 1190 E. Venice Ave. 1190 E. Venice Ave.
LU Venice, FL 34285

Venice, FL 34285

"1 May 24, 2012

L _ ~ M12000002931
oo by 'i'_;-_-' X . r S -
. N 'f% i‘?" G IDate: of filing/registration in Flonda'_._ - 4. Document number
TaRE S Thomas Cady ‘
T 11 €V L e .
C "-'.‘.:‘.%;ﬁp}ér,

T ?ch'gi-53&Cd Agent and Registered Office shown on the records of the Flonida Dept. of Siate:

I I

‘Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

1190 E. Venice Avenue

ay
.

g . 71,34285

.0 PR §
A — ) = oo
A I T . R s —
c :-:1-‘5,1?"{,‘),(:Jenmfer Jane Britton - E:; -
' ':’. S T3 -Enter name of NEW Repistered Agent and/or NEMW Registered Office address: :ﬂ‘: ! l}?‘ F
' - - T g T
. Jennifer Jane Britton LB O
“: NEW Registered Office Address: . S 2
2T B

FL 34223

organized under the laws of the State of Florida. it is hereby confirmed that afier
ida sircet address of the registered office and the business office of the regisiered
a Florida limited liability company. it is hereby confirmed that the change(s)

“was/were authorized,b

was/, affirmative vdte of the members of the limited liability company or as otherwise provided in
o uf-fithearticies of organizaon or the operating agreement of the-limited liability company.
"t ‘,:.':,» AT .“.“. ;o - sl e i L.
3 N2 Dif A Tom Brewer 7
o i :ﬁg}s?’l" gg\xir%'Pf‘n;membc Ar athlivc of a member Printed or typed name of signee
il . © - 1

i - ) . , P . .
hereby accept the appoiniment as regisiered agent and agree to act in this capaciiv. [ further agree to comply with the
1 . i - aie . . . .1 n . - . LN a .
v wprovisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and accept
the obligatiops of my position as regisiered agent as provided for. in Chaptér 605, F.5. Or, if this document is being filed
. tomerely reflecia c:;r:a’nge ;n the registered office acdress, I héreby confirm that the limited liability company has béen

Division of Corporationéo’!;.d. Box 6327e Tallahassee, FL 32314
e +: FILING FEE: $25.00



