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, STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
Ll . FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change Is submitied for a corporation organized under the laws of the State of F10TIda
in order to change ils registered office or regisicred agent, or both, in the State of Florida.
1. The name of the corporation: MICHAEL'S CUSTOM TILE, INC.
2. The principal office address; 2770 Chesterbrook Ct., JaCksonVi”e, FL 32224
3. The mailing address (If different);
4, Date of incorporation/qualification: ___12/09/2003  Document number: P03000148417
5. The name and street address of the current registered apent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
EDCOLAW, INC. - ~
B =
6 East Bay Street, Sta. 500 ‘; < = -
Jacksonville, FL 32202 $L 8 =
2% & T
6. The name and street address of the new registered agent (If chanped) and /or registered office E\‘—; - gy
(if changed): T X G
=l e
EDCOLAWY, INC. on
2% o
200 West Forsyth Street, Suite 1300
P.0O Box NOT ncceptoble
Jacksonville, FL 32202
The street pddress of its registered office and the strect add f the busi ffice of its registered agent,
as g':hangedﬂ w%e?demﬁﬁ. ' aceiress ot Tie hrsiness oThee g gen
Such change was authorized by resolution duig adot?ted its board of directors or by an officer so
authorized by the board, or the corporation has beent notiffed in writing of the change.
ignature of an ofTigar of direcior nied or TIRING 0N
I h,crc)-zby accept the agpointment as registered agent and agree 1o act in this capaeity.
I jfurthér agree (o comply with the frovision.s- af all starutey relative 1o the proper and complete performance
df my duties, and I agr ngr‘h‘ar with and accept the obligation of rgy Desition as re‘?' tered agent, Or, if this ‘
[ { s bemg Jiled merely to reflect a ehange in the registere aﬁ?ge address, 7 hereby confirm that the
corparativn has béep notified In writing of this ehange.
R g/?, il ‘
v Slpnnture of Registered Agsnt T Dus i
If signing on belalf of an entity;
Newd)  Colran
Typed or Printed Name

* % * FILING FEE: 335.00 % * *
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