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From: Katie Wonsch

e
To. FL, Dept. of State
Subject RA2052 65119 _
1107000061659 3

FOR CORFORATIONS
Pursuans 1o the provisions of seciions 607.0502. 617 0502, 607.1308, or 617.1508, Florida Statutes, this

statement of change is submitted for o corporarion organized under the laws of the Siare of _Florida

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
in order to change its registered office or regisiered agent, or both, in the Siuie of Floride.

1. The name of the corporation: Faux Bella Finishes, Inc.
2. The principal office address: 4512 Andrew Jacison Way, Tallahassese, FL 32303

3. The meiling address (if different):
4. Date of incorporationqualification; 03-041-2007 Daocument number: P07000027145
3. The name and street address of the curmsnt registered agent and registered office on tile with the
Florida Deparament of Stte: -
=
Teresa J Rogers . o
[ an
L=
4512 Andrew Jackson Way RSl % “
—
2>
Tallahassee, FL 32303 RE = =
6. The name and street address of the: acw registered ngent (if changed) and Jor registered otfice -;"_2,} § ) m
(if changed): . : ~n .
CorpDirect Agents, Inc : I o
T @

515 East Park Avenue
: (.0, Box NOT acoeptable)

Tallahassee, FL. 32301
%ismrcd office and the sicet address of the business office of its registered agent,

its board of directors or by an officer so

' The sireet address of its re;
as changed will be identica
- . . Such change was autharized by resclutipn duly adopted b
au nzedgby the bo ord o::orpannicm‘:lua.%J bcg’ noti ﬁYed in writing of the change.
I R [
leresa. I . 1<ogers Hres.
Gimnled or el N a0 [
relarjve to i let
| v the prapar arid complete ng’rr”:fﬁﬁ:

SIERE e 61 BnjgliIeET
1 hereby accept the appointment Ot registered agent and agree 1o act in this capacity.
1 further agree 1o coﬁ?p ug’r_h ihe, g}sians o il SraTeLy h oF arid
of my duties, and 1 ng amilicr wiih gnd 5! the obligation of r?v position as registered agen,
locumen! is being filed merely 1o rej?_encr a change in the registcred office address, T herghy onfirm thdt the
corparafion has bizen notified in writing of this change,
. N

1gnalure of REEIS Agenl

If signing on behalf of an entity:

Cristal Harris - Assistant Secretary
(Typed of Primied 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

CR2EO45 (RAHS)
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