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' 34346
FANTASTIC FINISHES OF PALM BEACH, INC. PNC BANK
900 STINSON WAY 7 63-8419/2670
WEST PALM BEACH, FL 33411
(561) 790-4090 . 11/22/2G11 g
]
o bf__ Florida Departmant of State g_*36.00 1
. H
Thlrty-'Fl\.‘e and 00[1 00*****‘&* ey v e e e e v e e e e ol e ol el e e e ety e e e e s e e ol ol ol ol vl ol e e e o W o e o e o DOLLARS.' ; 5’
Florida Departmant of State §
Division of Licensing ' OID AFTER 90 DAYS ~E
P.O. Box @82 63 ]
- Talienasses, Fl 32314-8687 ‘ _
MEMO ' 14 A7HpRiZED SIGNATURE -
' N02000004961, Leelan-West Ind. Park POA . - _ * o J
"O03ILILE 1dET70BLESSRLZ0LRLPERLN
FANTASTIC FINISHES OF PALM BEACH, INC. 34346
Florida Departmant of State 11/22/2011
Date Type Reference Originat Amt. Balance Due Discount Payment
11/22/2011 Bill 35.00 35.00 35.00
' Check Amount 35.00

PNC CHECKING NO20C0004961, Leelan-West Ind. Park POA 35.00




4. 4
. - ¢ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
© sigtement of change is submitted for a corporation organized under the laws of the State of yd

LR IA

in order to change its registered office or registered agent, or both, in the State of Florida,

|. The name of the corporation: AEets - WES fNDUST £,3c. Ve s ﬁ' ypERT ] PeINENS ASSO‘:,\'z‘f-
2. The principal office address: G SrinSSenf ;M-y’, WEST flom Lerctt, Fu 234t/

3. The mailing address (if different): 5’9‘”"'6

4. Date of incorporation/qualification: ﬂ@[ 28 [&k Document number: /\/ 02'0 00004?@[

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

[ Russtte. Swfr
Gpo STINSN WAY

P.0O. Box NOT acceptable

Ligsr Phom Peacd, A 334

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.
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as authorized olution duly adopted by its board of directors or by an officer so
the board € corporation ha$ been notified in writing of the change’

2 4. Lorssere Sty Reswent

Printed or typed name and fitle
gpt the appointment as registered agent and agree to act in this capacity,

1 furtheagfee to comply with the }prowsrons ofg

ymya’u s, a IamL{y

/it : all statutes relative to the proper and comjﬂe:e performance
amiligr with and accept the obligation of my position as registered agent. Or, if this
Jiled merely {0 reflect a change in the registered office address,

hereby confirm that the
ed In writing of this change.
#/6/»//
J  Die

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL, FL 32314
CR2E(45 (8/05) .




