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COVER LE

TO:  Amendment Scction
Division of Corporations

B

EAGLE CARPET RESTORATION, INC.

Name of Corporation

P02000105734

The enclased Statement of Change of Registered Office/Agent and fee ace submitted for filing.

SUBJECT:

DOCUEMENT NUMBER:

Please return all correspendence coneerning this matte: (¢ the following:

Mary Castillo

Name of Contact Person

Registered Agent Solutions, Inc.
- 7T Fwm/Company

17Q1 Directors Blvd, Ste 30_0

Address

Austin, TX 78744

City/State and Zip Code

notices@rasi.com

E-mait address: (10 be used for tuture annual report notification)

For furtier information cancerning this matter, piease call:

Mary Castillo 888 705-7274

Name nf Conact Person Arca Lode & Davtime Telephonce Number

Pnclosed i a $35.00 check made payahle to the Department of Siate.

el

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.Q. Box 6327 Clifton Buiiding
Tallahassee, FL 32314 2661 Executive Canter Circle

Tallahassee, FL 32301

CRIENAS(G3/12)



CR/18/17 08:44aM PDT Repistered Agent Solutions,
06176383 Pg 4/14

inc. -> Florida 503

F !
FENT-OR
Pursuant to the provisions of sections 607.0302. 617.0502, 607.1308, or 6171308, Florida Siatutes, this
siaiement af change iz suhmined for a corporation ergantzed under the laws af the Staze of FLORIDA

!
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED Al
BOTH FOR CORPORATIONS

in order 1o change its registered office or registered agent, or botk, in the Stare of Florida,
i. The name of the corpoiation: EAGLE CARPET RESTORATION, INC.
2, The principal office address:_3389 Sheridan Street #1386

Hollywood, FL 33021

1, The mailing address {if different):

4, Date of incorporation/qualification; 0972712002

Document number; F 02000105734

5. The name anc street address of the current registered agent and registersd office on file witk: the
Fiorida Department of State: (I resigned, enter resigned)

Baker, Reid 8. Esqg.

110 SE 6TH Street Suite 1700

Ft Lauderdale, FL 33301

&. The name and sireet addizss of the new registered agent (if changed) and /or registered office
(if changed):

Fe ey
v
~m 3
. . r '.;] =
Registerad Agent Solutions, Inc, =7 5
3
) . > -
155 Office Plaza Dr., Suite A g;,x: o
-<
P{1 Box NOT accepinble g & ,i
Tallahassee, FL 32301 e It
. . rc";m _.‘_:..
—
The street address of its registered office and the streetl address of the buginess office of its registenﬂlgcnr."
as changed will be denticel. g,—n -~
Such c_hangg: was authorized by resolution duly adopted by its beurd of divectors or by an officer s0
guthorized by the bourd, or the corporation has been notifi

ed in writing of the change.
/s! Raymond Wagner

Ravmond Wagner President
Signarure of a1 Sihca wr direcior _ Printed or iyped ramc and litie
{ hereby accepr the appoinimens as registered g
! further agree ta corply with the provisi
performarice of my duriés, an

rent and agree to act in this capacily,
ons 3
agent. O, if this docume

c ail storutes relative to the pro
d [ am famili
hereby confirm thagd ¢

ser and complere
ar with and accept the obligation of ny posirion as registered
is being fiied merely fo rf/:'em a change (n the regisicred office address, 1
rporation has been notified in writing of this change.

08/02/2017
Nrpgnatfk of Registored Apent
If signing on heh

[§-114
of an cntity:

Justine Karnell - Assistant Secretary
i Typed or Printed Nam2 )

#+ + FILING FEE: $35.00> * *

MAKE CHECKS PAVARLE TO FLORIDA DEPARTMENT OF STATE
M aiL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL. 32314
CR2EN4S {71412)
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