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STATEMENT OF CMANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
T FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
Statement of change is submitted for a corporation organized under the laws of the State of 'Mﬂf 2A
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation; 74 16{0/? KITCHENS g 7 ZOOLS /v

A
2. The principal office address: 250/ SE s Sf

Fomerio  Lstcu, Fo 38062

3. The mgiling address (if different):

4. Date of incorporation/qualification: 3” 26? Document number: ﬂo ?0_00 /[ ?{ g Q

5. The name and street address of the current repistered agent and registered office on file with the
Florida Department of State:

PHIL QARG BANDE
2SO SE M (F
JOMPANO  BEACH, Fc 23062

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

{if changed): .
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POTIING _ LEAcH, F( 33062 i

e
The street address of its ,reg[istered office and the street address of the business office of its registered:Aggnt,

as changed will be identical, —‘:”;1-4

Such cha g¢ was aythorized by resoltion duly adopted by its board of directors or by an officer so
authnze thengoird, or the cgrpotation has been notified in writing of the change.

JoSH &AmMAL|

{Printed Ot typed name ang ey

Lherely accept the appointment as registered agent and agree to act in this capacity,

{ furthdr agree tq comply with the provisions of all statutes relative to the proper and complete performance

df ies, and I qm familiar with gnd ageg Dt the obligation of név position as registzred agent. ‘Or, if this
it is § tled prEkely to reflo~ /~"\inge in the registered office address, T hereby confirm that the

10/2 (o4

hate)

r on behalf of an entity:

JOSH _CAmAL]

{Typed or Printad Name)

* # * FILING FEE: $35.00 * * *

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