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FLORIDA DEPARTMENT OF STATE .
Katherine Harxis
Seocretary of State
Maxch 5, 2042

GREENOUGH DESIGNS, INC.
601 ENDSLEY AVENUE
ALTAMONTE SFRINGS, FL 32701

SUBJECT: GREENGUGE DESIGNS, INC.
REF: PO2000010967

We received your eleckronically Lransmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the eleckronice Filing cover sheet.

PLEASE COMPLETE #3. THE DATE OF INCORPORATION TS 01/730/2002 EFFECTIVE
g1/29/2002. THE DOCUMENT NUMRER IS PDO2000010967.

Flease return your document,‘along with a copy of this letter, within &0
days or your £illinmg will be considered abandoned.

If you hava any guestions concexrning the filing of your document, please
e¢all (B50) 245-6880.

Faren Gibson Ea hud. #: HOZ000D049342
Corporate Specizlist Letter Nuokher: 302A00013208

Division of Corporations - P.O. BOX 6327 “Tallahassee, Florida 82314
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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 61 7.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of _Eloxida

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

1. The pame of the corporation ;
CREENOUGH DESIGNS, INC.

2. The mailing address of the corporation :
601 Endsley Avepne, Altamonte 3prings, Florida 32701

3. Date of incorporation/qualification: * 130/ p2°FE: '2/29/, B%cmnentnumber: EO2000010967

4. The narme and address of the enrrent registerad agent and office:
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. Marle B. Greenough T T el
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601 Endsley Avenue e A e
D= 3
Altamonte Spripgs, Florida 32701 e . :

5. The name aiid address of the new registered agent (if changed) and/or registered office (if
(P. O. Box Not Acceptable)
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Donald Greenough ==
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200 E. Robincson Street, Swite 1560 =

Orlando, Florida 32301

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such c._hs:égg was zuthorized by resolution duly adopted by its board of directors or by an officer so
authorized by the b
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CSiEnatiTe Of a1l oificeT, CHAITMAL OF viee n@\ of the Goard) (Date)

Maria B. Greenoogh,' Fresident
(Printed or typed nsme smd, tide)

Having been named as registered agent and to accept service of process for the above stated

corporation, I hereby accepz;r ﬁke appointment as registered a%ean and agree to act in this capacity.
rélat

I firther agree to comply With the provisions of all statutes ive to the proper and complete

performance of my dities, and I am jamiliar with and accept the obligation of my position as

regisgtered agent.
Do) S grtaz
(D1pm 0 Figtered ASERT) e

(Date)
¥ signing on behalf of an encity: .
(Typed or Frinted Name) (Capacity)
ok FOLING FEE: $35.00 * * *
CRIEO4S(5700)
DIVISTON CF CORFORATIONS P.O.Box 6327 TalLatasser, FL 32314

(2 s000¥9342 %)




