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# . “SSTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions qof sections 607.0502, 517.0502, 607.1308, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
—  inorder to change its registered office or registered agent. or both, in the State of Florida.

1. The nama of the corporation:_FACTORY DIRECT SPA COVERZ, INC

2. The principal offce address:_19 FORESTON CIRCLE. MANORVILLENY wioue NOV0y (@

3. The majling address (if different):

4, Date of incorporation/qualification: (9/08/2010 Document number: _P10000073911
5, The name and streer address of the cusrent registered agent and registered office on file with the

Flarida Departrnent of State: (If resigned, enter resigned) S
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_09/23/2010

(Date)

If signing on behalf of an entity:

— . W.EDWARD HAND. PRES

(Typed or Printed Name)
* * % FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
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