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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 617.1508, Florida Stanstes,
this statement of change is submitted for a corporation organized wrder the laws of the State of
Florida in order to change its registered office or registered agent, or both, in the Stale

of Florida. .
1. The name of the corporation; EXTREME FABRICS, INC. ) -

2. The principal office address; 907 COCHRAN DRIVE LAKE WORTH FL 33461

3. The mailing address (if different): i ) - e —

o2
e En
T
4. Date of incorporation/qualification; __ 05/15/2603 Document number: _PO3000353887 %,% =
oAl ot
5. The npame and street address of the current registered agent and registered office on file with the fj,fﬁ- f'g ‘;\
Florida Department of State: 1.3‘1:’:’{_ I e
CHAD CORNEIL . mg,
. el
901 COCHRAN DRIVE rc‘;& -
B - Y
LAKE WORTH FL 33461 _ o ;
. : =A

6. The name aod street address of the new registered agent (if changed) and /for registered office (if

changed):
B ) ATA REGISTERED AGENT INC.

82 SADBERRY ROAD
{0, Box or persomal mailbox NOIT a:ccptnblc)

QUINCY FL 32351

The street addrass of its n _%cstered office and the street address of the businass office of its mgwtcred
agent, as changed will

Such change was authonzcd by resolution duly adopted by its board of directors or by an officer so
authmmd%s the boa corpomh 1 has been notified m woting of the change,

CHAD CORNEIL, DIRECTOR

(F‘nuworqrpedmmc'_'ﬂ'{fﬂt':]

I}zereby aceept the a;paz.-ﬂmemas re sté'red nt and agree to act in .thx.s' capa
frér agree to coniply with the pm%tmaus a{ all sr;ztuze.v relatzve to the p and comp[ete
perfarmance af my duittes, and I am and accept the ab gatmr: ;
registered hgent. "Or, if, :ftzs ocume.ut i be ﬁlﬂd merely to reflect g change in the regzstered
adidiess, I }:ereby contfirm that the corpomtwn has been notified in writing of this change.

vfialo4

gistered Agent] [#07 05

if gigning on behalf of an entity: . .
ALl AT . Ve Crogcidbal
(Typed or Printed Name) {Capasity)
* % & FTLING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO;
DIviISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
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