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From:; Kimberly Laughrey

To: 18506176383 - " Pagedofd 2021-10-12 09:00:22 CST 12122023573
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 6030114 or 605.0116, Florida Siatutes, the undersigned limited lability company
submits the folfowing statement in order 1o chunge its registered office or registered agent, or both, in the Staie of

Florida.
JUST FLOORS, LLC

Y. Name of the limited liability company:
2 (a) (b)
Principal office address of Limited liability compiny: Mailing address of limited liability company:
(Nowe: MUST BE STREET ADDRESS) (Nute: MAY BE POST OFMICE BOX;
550 Poyner Dr 350 Poyner Dr
Longwaod, FI. 32750 Longwoaod, FL 32730
M21000003745

Document number

03/312021
4.

Dute of filing/registration in Florida

3
5. (a) .
Registered Agent and Registered Chlice shown on the records of the Floride Depe. of State: P
= =
PHILIP A HART L
S & 2T
Registered Otfice Address  (MUST, BE FLORIDA STREET ADDRESS) Q RE
550 POYNER DR ! e
o oF&
o,
. 313730 = o
, FLL x 3= o
-6 =
-~ =

LONGWOOD

C T Corporation System
(b) . ——
Enter name of NEW Resistered Apent andfor NEW Registered Office address:

E_EW Rcéfstcrod Office Address:
1200 South Pine [sland Road
KL 33324

Plantation
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 arc made, the Florida street audress of the registered office and the business office of the registered
agent will be identical. Or, in the cose of a Florida limited Bability company:, it is hereby contirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited fability company or as othenwvise provided in
the aricles of organization or the operating agreemeni of the limited liabiiity company.,

o ~ Dan Shear
Printed or typed name of signee

agree (o comply with the

7
;.&},;im A palt
Signarure of a ember or mutborized representative of 2 member
red agent and agree to act in this capacity. { further . )
er und complete performance of my duties, and { am familiar with and accept
LS. Or, if this document s beiny filed

nt as provided for in Chapter 603, F.5. "this
ce adiress, | hereby confirm thai the limited liability company has heen

! herehy accep! the appoiniment as regisie

provisions of afl siatutes relative fo the pro

the obligations of my position as regisicred age

to merely reflect a change jn the registered o_gi

notified in swriting of this change.

By: C T Corporation System

Sipnaturs of Registered Agat
Divisian of Corporationss P.O. Box 6327« Tallahassee, FL. 32314
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