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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 16, 2018

LANE NUSSBAUM FLOORING INC.
C/O P.O. BOX 5235
DELTONA, FL 32728 US

SUBJECT: LANE NUSSBAUM FLOORING INC.
Ref. Number: PO3000152576

In a recent audit of our records, we have determined that the above named entity
has designated itself as Registered Agent.

The purpose of this letter is to advise you a business entity may not serve as its
own Registered Agent. We are asking you to designate an individual or another
business entity with an active registration or filing with this office, having a Florida
street address identical with that of the registered office.

Please complete the enclosed Statement of Registered Office or Registered
Agent form for filing at no charge. Return the completed form to my personal and
confidential attention. The address is listed below.

This letter is to be considered your 60 day notice that your entity will be subject to
administrative dissolution or revocation if this error is not corrected by
December 16, 2018.

If you have any questions concerning the filing of your document, please call
(850) 245-6900.

Stacy Prather
Regulatory Specialist 1l Letter Number: 618A00021101
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™yt Ot bl PO RBAOWYY 2997 Tallabhacena Flarida 39914



COVER LETTER

TO:  Registration Section
Division of Carporations

SUBJECT: Lane_ /_\]ussl:)qum rr-\oof‘fnﬁ Tne .

Name of Linnted Liability Complany

Dear Sir or Mudwm:
The enclosed Registered Agent/Registered Oftice Change and feefs) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

L(Rn(_, [\!USbeth

Name of Person

FirnvCompany

1307 JicXoria Pls Dr N

Address

Deland FL 32724

" Citv/State and Zip Code

Lane W AN e MSN. Com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Lﬂ\ﬂb NUSS)‘\GQM at { yon ) 117‘7178

Namc of Person Arca Code & Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Secuon Registration Section
Division of Corporabions Division of Corporations
Clitton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee. Florida 32314

Talahassce, Florida 32301
Enclosed is a check for the following amount:
0 $25 Filing Fee 0 $553 Filing Fee & Certified Copy

INHSIS (2/130)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 5030114 or 6050116, Florida Statutes. the undersigned limited lichility company:
submits the following statement in erder to change its registered office or registered agent, or both, in the State of
Florida.

1. Name ot the limited liability company: L oNne NUSS ba s ?\uor‘ R Y (PR

2. (b
Principal effice address of imited Hability company: Mailing address of limited Liability company:
{Neore: MUST RE STREET ADDRESS) tNote: MAY BE POST OFFICE BOX)
LAU0IHL ST
VU i~ D!
3. Date of filing/registration in Florida 4.

Document number
5. (a) Loapne AlusShaim

T . - - . -
Registered Agent and Registered Ofhice shown on the records of the Florida Dept. of State:
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(b) Lone ANussheaom il =
Enter name of NEW Registered Apent and/or NEW Registered Office address:

ﬁ-'_—g_l \l,a'j U LRerie iV 8
Deland, FL 32724

FL

I the limited liabitity company is not arganized under the laws of the State of Flonida, it s hereby confinmed that after
the change or changes are made, the Florida sureet address of the registered office and the business otfice of the registered
agent will be identical, Or, in the case of a Florida [imited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liubility company or as otherwise provided in
the articles of'¢

frzmizauiurf or ?flc aperating agreement of the limited hability compuny.

Lane. Nussbaom
Signardfre of a member of autharized representative of a member Printed or typed name of signee
Fhereby aceept the appointment as registered agent and agree to act in this capaciy. ! further a)grc'(_’ to cm_f."ul'_ vowith the
provisions of all staties retaiive 1o the proper and complete performance of my duties. and [ am fumiliar with and accep
the obligations of my position ax registered agent as provided for in Chapier 603, F.S

] . . ¢ LS. Or if this document is being filed
t0 merely reflect a change in the registered office address, [ héreby confirm that the limitred Tiabiliny compuny has been
notified tn wrgting of this change.

T¢ of Registerdt Agent

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314

FILING FEE: $25.00
INHSIS (2/14)



