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COVER LETTER *
9

TO: Amendment Section
Division of Corporations

SUBJECT: '®[ wimarx Tile CO,

Name of Corporation
DOCUMENT NUMBER: p)'b DO o 'ZL/@é 2 (p@OOOOZ'L/C?éa)

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concemning this matter to the following:

G{oréfo()llf/?_rﬁ

Name of Contact Person

Dimimyr tile Co.

Fim/Company

4132 Conambola. Gle. S.F-/lol”

Address

(scove { Gosai. TL, 33064

City/State and Zip Codc

GlovrGis F e il 23 & Live . oo n
E-mail address: (to be used for future annual report notification)

r furthe mfo;mauon this lease call:
G oo oo pccing s e lose all
Glorafo Rive v A 2984 ,§33-21(2
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: St Address:
AmenaLment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045(03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR \i
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement 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 boﬂ] in the State of Florida. :

1, The name of the corporation:___ L— \D‘M W\A(K Te ﬁo :

2. The principal office address: /-{Qzﬁ A Jix) ggmd ST
Coconst Creek Fr. 33066

3. The mailing address (af different):

4. Date of incorporation/qualification: Document number;

Flonda Department of State: (If resigned, enter res:gned)

o] f\)u) R ST
ﬁDéOnu‘\' (; ceef  EL 3500 (,‘) ,(;_;{ii‘
/?PQICW\PA i

6. The name and street address of the new registered agent (1f changed) and /or registered office
(fchanged): (giorGio Kivena (A5 £33 3310

HiH cgnwé@lq Gle S F =108

Cocornn Crusaig EL, 23066
P.O. Box NOTmepu(ﬂa

(’VlQu) Ju%rfwd q,o,,u,ut >

The street address of its r glstered oﬂice and the street address of the business office of its registered agent,
as changed will be identi

gltsboardofdlrectorsorbyanoﬂioerso
authorizgd ytheboard,ormcco poratyon has been noti edmwntmgo d:echang

g Aﬂay

1 hereby accept the appointment as registered agent and agree to act in this capacity.

! ﬁxrther agree (o comply with the provisions of%ll statutes relative to the proper and complete

perfc ormance { my duties, and 1 am familiar with and accept the obligation o n;y position as registered
sie

agent. O eing filed merely to reflect a change in the registered office address, 1
hereby con t the corporation has been riotified in writing of this change
e = 7 e/
e 220,59
- “

If signing on behalf of an entity:

(

or TLATTHE

Typed or Printod Name
* * * FILING FEE: $3500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLABASSEE, FL 32314
CR2E045 (03/12)



