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

-

Pursuant to the prewvisions of sections 6070302, G17.0302, 6071308, or 6171308, Fioridu Statwes, 1his
statement of change is submitted for a corporation organized wader the laws of the Sture of

in order 1o change is regisiered office or regisiered agent. or both, in the Stare of Florida,

i. The name of the corporation: MIRACLE FLOORING SERVICES INC

1171 SUMMIT PLACE CIR APT D

2. The principal office address:

WEST PALM BEACH, FL 33415

3. The nwiling address (i1 different):

06/10/2013 Document number; P13000050238

4. Date of incorporation/qualification:

3. The name and street address of the current registered agent and registered office on file with the

Florida Departmeni of State: (If resigned. enter resigned)

858 VIA TOSCANA WELLINGTON, FL 33414

6. The name and street address of the new registered agent (it changed) and Jor registered oftice

{if changed):

858 VIA TOSCANA WELLINGTON, FL 33414 T
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The street address of its registered office and the street address of the business office of its rcg:}_@rcd agent.

as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change.
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Printed nr typed name und TitTe

Signatuie of an ofheer or director
{ hereby accept the appaintment as registered agent and agree wo act in this capacity,
I furihicr agree to complv with the provisions of all statuies relative o the proper wid complete
performance of my duties, and [ am familiar with and accept the obligation q}( 7
agent. O, if this document is being filed merely 1o reflect a change in the regisicred office address, |
hereby confirm thar the corporation has been noiified in writing of this change. "
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MV posilion as registered

Do
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If signing on behalt of an entity:

Signature of Registered Agent / /1 Jute
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“Teped or Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BON 6327, TALLAHASSEE. FLL. 32314
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