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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

7 CORPORATIONS

Pursuamt 1o the provivions of sections 6070502, 612.0502. 607.1508. or&!? 1508, Florida Sumuses, thiy statement of changa s submitted
Jor a corporation organized under the laws of the Sizme of in order to change ix registered office or ragisterad

aperd, or both, i1 the State of Florida ]
1. The name of the corparation: ___GUILIFSHOREINTERIORSINC, =~
2, The pemcipal office address: '

___5372 19th Avenne SW, Naples, F1. 34116

3. The malling address (if different):

4. Date of incorposation/qualification:__ 1 2/ 72005 Document rumber:_ PASOMIHOSR0

5. The rame and street adkdress of the current registeredd agent and office on file with the

Florida Department of State:
All Florida Firm Inc. ‘
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813 Deltona Blvd, Ste A, Box #13857527 =R =
Deltona, FL 32725 §;ﬂ -‘% ey
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_515 East Park Avenue 25 o .
=

_Tallahassee, FI, 32301
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1 further agree mtywbnﬁnp i ions of ol statwees relattve & thy proper and compiats performance of my duties, and 1 on famillar
with and accspt the obligation of myf position s regiztered agens. Or, ifthis document is being filed merely to reflact a change in the
regisiered office address, I herely that the corporion has been notifiad in writing of this changa.

M sipning on behalf of wn entity:
Michele Holden .~ —.Assistant Secretary
(Cpuciy)
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