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

Darsuontio the provisions of sections 607.0502, 617.0502. 607 1308 or 6171508, Florida Staiutes, this
statement of change is submitted for a corporation organized under the laws of the State of _F1onid#

in order 1 change its registercd office or regisiered agent, or both, in the State of Flovida,

1. The name of the corporation: Bhnds Plus Shutters « Shade s

o

. The principal oftice address_ 3569 T4 Htf}i K?dﬁc Drive
The Vi HQ&C)’V FL 221k

-

3. The maiking address (if difterem):

4, Date of incorporation/qualification: _ja JJQ 1 a0clb Document number: P Hpo00y 015 %8

5. The namc and street address of the current registered agent and registered vffice on file with the
Florida Department of State: { I resigned., enter resigned)

Ml‘c;hae.( chrm
2325 Griffen RoAd  unit §
Leeshury , FL 34742

6. The name and street address of the new registered agent (f changed) and ‘or registered office
(1 changed);

2
(Ar] Stiﬂcl + Lynda Si{ﬂe[ % "%
3569 Talley Ridge Dr ERCA

14 Box NOKabeeptalle i ‘Ff}
The W lmﬁa _FL 32/4a Lz
. v

The street address ot its registered office and the sieeet address of the business office of its registered agent,
as changed will be identical. -
Such change was authorized by resolution duly adopted by its board of dircetors or by an officer so
authorized by the board. or thd corporation has been natified in writing of the change’

J gt S0 G Sl Dl
>/ ar | Qe feSi f
Tm‘ff‘ in ojtR-er dr dired G?M_ 22 Prl‘%:‘djh} pi'd name unid mﬁfﬂ“

D herehy accepr the appointment as registered agent and agree to act in this capacity, _

! further agree 1o comply with the provisions of all statutes relaiive 1 the proper and complete performance
r;f v duties, aned am familicr with wed accept tine ooligation of my posivon as !'c?"f.\‘{(.’!'(,’t{ agent. Or, if this
doctmeni is being filed merely (o reflect a change in the registéred office address, ] herehy confirm thar the
corporagon has Boen ngtifiod in wr,

Hy of this change.

?:Q, yj&j20aY

It signing on behalf of an entity:

Typed or Minted Name
*EEPILING FEE: S35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT UF STATE

MAIL To: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE. FLL 32314
CR2ZEDS (03/13)



