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COVER LETTER

TO:  Registration Section
Ihvision of Corporations

FLORID A SHOWER AND BATHLLLC
SUBJECT:

Name of Linnted Linlliay Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered ffice Change und feets) are submided for tiling,

Please return all correspondence concerming this matter to the following:

Aleta Richards

Name of Person

Rueistered Agent Sulutions, [ne.

FirmCompany

Corporate Center One. 33 Southwest Phwy, St 300

Address

Austin, TX 78735

City/Stane and Zip Code

E-mail address: (10 be used for tuture annual report siotification)

For further inforimation concerning this matter. please catl:

Aljcia Richards bt AR
I )
Name of Person Arca Code & Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
0§25 Filing Feu T §35 Filing Fee & Cenified Copy

ENHSIR (2714)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

ame of the limated liability company:

Pursuant o the provisions of sections 6030114 or 6030116, Florida Staivwtes, the wndersigned tmited fiahiline compeny
Y

() S CENTRAL DR

2 da

suhmits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.
£

FLORIDA SHOWER AND BATH, LLC

Principal vitice wddress o Jimited Tiability compisny:

SOECENTRAL DR,
{b)
Manling addsess uf linted lighilsty company.
I Note; MUST BE STREET ADDRESS) {Nete: MAY BE POST OFFICE BOX)
VIRGENIA BEACH, VA 23454 VIRGENTA BEACH. VA 23434
3282024 NM2HHINUHOR S
3 Prate of Aling/registiration in Florida 4. Document nunber
5 CAMTOL CORPORATE SERVICES, INC.
I i
Registered Agent and Registered (ofice shown en the recusds o the Florida Dept. ol State:
SI5 L PARK AVE INDFL
Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS) T ,::-
- A - -
T L. 1l
L =
- = '
ik o ‘,f
TALLAHASSEE ., 32301 e ™2 1
. F 1_ l.f" k.':) ‘_\--.l
Tz
ib) Registered Ageat Solutions, lac. . - (:-
ek —
Enter name of NEW Repgivtered Agent andfor NEW Regristered Office address: Fos .
R —
??l b
2893 Remington Green Lo,
NEW Registered tHfice Address
Ste. A
Tullahasaee

., 32308
L FL

It the limited hability company is not organized under the laws of the State of Florida, it is hereby contirmed that after the
change or changes are made, the Flonida street address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Florida tinvited liability company, it 15 hereby confirmed that the changets)
wasiwere authorized by an aftirmative vote of the members of the Timtted Lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Lability company.
" ?D)“f)lt ﬂtnno\;{

Sigaiture of a member o authorized representative of a member

Joseph Crocenzi CFO
! herebv accept the appointment as registored agent and agree (o act in this capacite, | flrther agree (o con
the obligations of my pasition as registered ¢
netified i vriting of this change.

P'rAnted or typed name of signee
provisions of all statutes relative ro the proper and complete pertormance of my duties, and [ am Jamilior with and aceept
Masbe, Y,

to mevely reflect a change in the registered office address. T hereby confirm that the lintited Habiline company hus heen
Signature of Registered Agem

J;h"_l' with the
igent ay provided for in Chapter 805, F.S. Or, if this document is being filec
Mackenzic Hibler, Assi, Secretary

INHS1S (214

Division of Corporationse P.0). Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00



