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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BO'TH
FOR CORPORATIONS

Pursuant 10 the provisions of xections 607.0502,.617.0502, 607.1 508, or 617.1 50X, I-’Inrhb‘ Sttutes, this
statement of change is submitted fir a corporation organized imder the laws of the Staie of Florida
in order 1 change itx reglstered office or registered agent, or both, in the Stute of Flurida.

1. The name of the corporation: © & M WOOD FLOORING CENTER INC.

2. The principal office address: 20 NW 3nd Ave, Deerfleld Deach, FI. 33441

3. The mailing address (if different); $4M¢

4. Date of incorporation/qualification: 0772172010 Document number: F! 59465

5. The name and street adidress of the current registered agent and registered office on file with the
Ilorida Department of State: (I resigned, cater resigned)

SPIEGEL & 17TRERA, P.A.

1840 SW 22ND ST, 4TH FLOOR

MIAMI, F1. 33145
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6. 'Ihc name and address of the acw registered agent (if changed) and Jor registered oﬁicr.; ™ =
(if changed): -
. . . o 32, on
THOMAS U. GRANER, ESQ, < 7
rrml =
1699 S FEDERAL HIGHWAY 3 f_’, e
P.O.Box NOT scueptable - {:_. :
BOCA RATON, FL 33432 -

The street 8 of its registered office and the strect address of the business office of its registered age
a5 el SaFEs, Of i g ¢ business office of its registered agent,

Such chan as authorized by resolistion duly adopted by its board of direetors or by an officer s
al?t‘iwrizcd%y ?yom'd ! cycorpomnp(;lnubcclf noliﬁyedl'!:n wriling of the changc)f T

Kimberly J. Puglicse Kemer, Vice President

d Med or name znd o
- hereby acc tment as registered agent and agree 10 act in this ¢ iry.
A agfee 1o coap u_ri{ﬁ the frogmam of afl statutes relative 1o the proper anja' cagﬂete ,F"’g’,’”’ ce
my duties, and I am familiar with and accept the ohligation of n}v posilion as registered agent. if this
ocument is being fHed me ‘:;y ta reflect @ change In the registéred uffice address, | hereby confirm that the
cor, ion has been natd{: in writing of this change.
3 f 24 Zow
of Registered Agent ! "Dete
If signing on behalf of an entity:
Typod or Printog Name

* % + FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
s oun ah;lAn. TO: DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314
CR2E(43 ¢



