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COVER LETTER ({20001 6318 5»

TO:  Amcndment Scetion ]
Division of Corporations

SUBJECT: PREMIUM FURNITURE & MATTRESS INC
Namc of Corporation

DOCUMENT NUMBER: P 15000082842

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

Plcasc return all correspondence concerning this matter to the following:

/\)\‘iﬁq W haed
Name of Contact Pcrson
Unitcd Apent Services
Firm/Company

221 N Broad 51

Address

Middietown, DE 19709
City/State and Zip Code

complionez@ Unitedaopntsaryices . com
F-mail address: (1o be used for future annual reporthotification)

YFor further information concerming this matter, picasc call:

(Rt W Loed W(2___y Nt - 3100

J~ Name of Contact Ferson Arca Code & Daytime Tclephone Number

Enclosed is 2 $35.00 check made payahic to the Department of Siate.

Mailing Address: Street Address:
Amengiincnt Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Steeet, Suite 810
Tallahassee, FI. 32303
CHIED4S (04/13)
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STATEMENT OF CHANGE OF RECISTERED OFFICE OR REGISTERED AGENT OR BROTH

FOR CORPORATIONS
Pursuant io the provisions of sectlons 607.0502, 617.0502, 6071508, or 6/7.15 08, Florida Statiies, this

staiement of change is submitted Jor a corporation organized under the laws of the Stare of Iorida
in order to change is regisiered office or registered agen, or both, in the State of Florida.

1. The name of the corparation: PREMIUM FURNITURE & MATTRESS INC
22177 S. DIXIE HWY, MIAME FL 33170

2. The principal oftice address:

ber: P15000082942

3. The mailing address (if different):

4. Daic of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned)

10/07/2015 Document num

NIETO, MERCEDES

22177 S, DIXIE HWY, MIAMIL, FL 33170

W

6. The name and street address of the new registered agent (if changed) and for registencd office ;;?{3;
|
=~

(i changed):
UNITED AGENT SERVICES LLC z
=
m —c

$100 Conroy Windenmere Rd #200-UAS, Windermere, F1. 34786
P.O. Box NOT scceptable ™n
e r T

H\-J
5:8 WY 82 udy iz

%islcrcd office and the street address of the business office of its registered agend

‘The street address of its re
as changed will be identica
its board of direetors or by an officer so

45 authorized by resolution duly adopted l?_y ]
ion has been notified in writing of the change. .

Such chan
authonzed By the board, or the corporat
orecor NEpO gty INFETO

{7 Yenuure of an oficer or dircctor Priniéd or Typed fanie abd e
agent and agree to act in this capacity.
fg aper and cang:(ete pergrmqnc
if th

A Iy

| hereby afeept the appointment as registered )
1 further derée 1o comply with the )oromrons of all statwes relative (o the pr

‘{gmdiar wilh and accept the obligation of my pasition as registered agent. Ur

to reflect a change in the registered office address, 1 hereby confirm that th

af my didies, and I am
o8

ocument s beiny filed merel | 7
n wriiing of this Change.
(it Wbl
d Signature of Repusiered Agent Date

corporation has béen notified i
¥

If signing on behalf of an entity:

/Rdhj|¢3ﬂbrd

Typed or Printed Name

»»» RILING FEE: §35.00+ * *
MAKE CI{ECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

_ MAI. TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EE045 (04/13) gaJLODO‘ }
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