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COVER LETTER

4 TO:  Amcndment Section
Division of Corporations

supJEcT: NGUYEN'S CUSTOM FLOORS INC.
{Name of Corporation)

DOCUMENT NUMBER:_P03000117106

The enclosed Statement of Change of Registered Office/Agent and fee are submiticd for filing.

Please return all correspondence concerning this matter to the following:

CHI NGUYEN
(Name of Contact Person)

NGUYEN'S CUSTOM FLOORS, INC.
{FrmyCompany’ )

8320 CRESCENT LOOP CIRCLE #106
(Address)

TAMPA FL 33610

(Cigy/State ang Z1ip Coge)

For further information concerning this matter, please call:

CUONG NGUYEN at¢ 813 y 4011721
{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Addiess: _ Strect Address;

Amengn—lent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Bulding

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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GISTERED OFFICE OR REGISTERED AGENT OR BOTH

STATEMENT OF CHANGE OF RE
oo FOR CORPORATIONS

.2 Y T Pursuont to the provisions of sections §07.0502, 617.0502, 607.1508, or 617.1508, Florick: Statutes, this

statement of change is submitted for a corporation orgemized under the laws of the Skie of
in order io clumge its registered offive or registered agent, or both, i the State of Florida.

4

1. The name of the corporation; NGUYEN'S CUSTOM FLOORS, INC.
2. The principal office address; 8320 CRESCENT LOOP CIRCLE #106

3. The mailing address {if different):
5. The name and streei address of the current registered agent and registered office en {ile with the
Florida Department of State:
CUONG NGUYEN :
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6. The name and strset address of the new registered agent (if changed) and /or registered office’™ —
=

(if changed):
CUONG NGUYEN

89320 CRESCENT LOCP CIRCLE #106
(P.C. Box NOT accepiable}

TAMPA, FL 33619
glistered office and the sireet address of the business office of is registered agent,

The sireet address of its re
as changed will be wdenticd

on duly adopted {f)) iis board of directors or by an officer so

1

Such change was authorized by resoluti
authorized by the board, or the corporation hag been notified 1n writing of the change,
CHI NGUYEN PRESIDENT

TPTREC o7 § pod ftame and THe}

ahe
AT =57 56 A i o drector) o

{ hereby accept the appointment as registered agent and agree lo act in this capacity,

I furthér agree to comply with the provisions o%ii stattes relative to the proper and cam(fv!ere pelgrmamje
gf my duties, emd I am: familiar willh and accept the obligation of my pesition as re%istere agent. O, if this
ociiment is being file mgre‘?{ to reflect a change in the regisicred office adkdress, T hereby confirm that the

corporation hos béen notified in wriling of this change.

;E ; sgnatan Bgt‘%d Agent)

H signing on bchalf of an entity:

12112008 7
O]

{Txped or Printed Name}
* % x FILING FEE: $3500* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
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