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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 28, 2009

MORE DECORATING SOLUTIONS
5004 LANDSTAR WAY

TAMPA FL 33647

SUBJECT: MORE DECORATING SOLUTIONS, INC.
Ref. Number: PO6000074109

We have received your document for MORE DECORATING SOLUTIONS, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the followmg correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6892.

Tina Roberts
Regulatory Specialist |l Letter Number: 509A00003186
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
“ : FOR CORPO‘BATIONS
I
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)

Yigsuant to the provisions of sections 607.0502, 6170502, 687.1508, or 617.1508, Fiorida Statutes, this
> sement of change is submitted for a corporation organized under the laws of the State of.

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name-of the corporation:

Mave Decom&jr\g Sd(w{’.\O\’-\‘;) '@: ' o

2. The principal office address: 5004 Landstar Wau

—— . \
[awpa Flovida 33647
3. The mailing address (if different):

4. Date of incorporation/qualification: OS; /Q 5, /Q 00¢ _ Document number: P0G 000074109

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

David Langan; P.A,
109 2¢ s . St St i
Tompa, Bl 33617
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6. The name and street address of the new registered agent (if changed) and /or registered office
{(if changed):

GENIE

%
David Lanigan, P.A. @%5
10937 N. 56th Street fied

(P.O. Box NOT acceptable)

Tampa, FL 33617

The street address of its _reglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c,har&gg was authorized by resolution duly adopted ttJ_V its board of directors or by an officer so
au‘ghonze y the board, or the corporation has been notified in writing of the change.
: ' .
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1gnature of an orticer or director

TInted Or fypea name and utlc
}' fheriby accept the bppointmem as registered

L agent and agree to act in this capacity.
urther agree to comply with the provisions of%ll statutes relative to the proper and co
ofmy duties, and I am ﬁm:lr?r with

mplete performance
and accept the obligation rf perform

25, an n of n:{v position as registered agent. Or, if this
m is being file mi? to reflect a change in the registered office address,
orpord

. ! { ' hereby confirm that the
tion gpgs een notified in writing of this change.
-

1 hd C dbman 2[13] 01

(Signature of chlslcrcTAg:nU

-

(Date)
If signing on behalf of an entity:

Diadied CLavissn

(Typed or Printed Name)

* * % FILING FEE: 8§35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL, 32314
CR2E045 (8/05)



