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COVER LETTER

¥ A .
"
TO:  Amendment Seciion . . 4
Divisian of Corporations
.
-

ity 11, SAVAGE FINISHES INC
SUBJI‘.(; I . SAVAGE FINISHIES ENC
Name ol Corporation

DOCUMENT NUMBER: P22000006574

The enclosed Statement of Change of Registered Office/ Apent and foe are submitted for filing.

Please return all correspondence concerning this matter to the following:

Brendun MeCutcheon

Nune of Contact Person

New Business Faling LLC

Firm Company

Y25 Congress Park

Address
Davion OF 43459
Crv/State and Zip Code

vrdersf@newbusinesstiting ory

For further information concerning this matter, please call:

Erc Pokchies 07 60-093N
at { )

Nuanmw of Contact Person Arca Code & Davteme Telephone Number

Enclosed is 2 $35.00 cheek made pavable w the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Divigion of Corporations

P.O. Box 6327 The Centre ol Tallahassey
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Taliahassee. FL 32303

CK2FEO43 (-1



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

Pursranre ro the prvovisions of sections K7 0302 17005602 607 1308, or 617 1308, Florida Swnaes, s
/ ’

steiemient of change is submitiod for a corporation organized ander the faws of the State of Florida

i cndder 1o change its registered office or vegistered agent, or both, in the Stare of Flovida,
. - . SAVAGE FINISHES INC
L. The nane of the corporation:

T inci . 25 fORANGI $SOM TRAIL » (AL FL 32712
3 The pr!nclpul olfice address: 2391 W ORANGE BLOSSOM TRAIL APOPRKA.FL 32712

- - 37 PIE NT YAT NS COAST K 19
3. The mailing address (if duTerent): = PIEDMONT DR PALA COAST. FL 22164

UI/IR2022 PI2O0INRNGSTS

4 Dake of incorporation/gualitication: Document number:

A

. The mame and street address of the curvent registered agent and registered oflice on tile with the
Florkda Department of State: (1 resigned, enter resigned)

ERIC POLCIHES

2591 W ORANGE BLOSSOM TRAIL

APOPKA_FL 32712

o, The name and street address ofthe new registered agent (1 changed tand for regisiered otticd:
ot changed): o

ERIC POLCHIES

0y 91 8342202

128 N FOUNTAIN DR

PO Bon N aaeemable

PIERSON. FIL 32180

The street address of its ]’C%is[cfg,\] office and the street address ot the business office of its registered agent,
as changed will be identieal.

Such change was authorized by resolution duly adopted by its board of directors or by an oflieer so
authorized by the board, or the corporation has been notiticd in writing of the change’

ERIC POLCHIES PRESIDENT

Srgnafure ol an ofB e of direclon Ponfal or ivped namc and Tl

{ herebw accept the appointment as regisiored agent amd agree to act in this capaciy, .

L further agree to conplvawid the provisions of all statutes relaiive 1w the proper atd comptete peitormance
r? mivduios, and 1ant fiomiliar with and aceept the obligation of mv positon as regisiered agem. Or it this
doctment is being filed merely 1o reflect a chunge in the regisiered office address. herehy confivm that the
cerperation has hoen notificd imweiting of this change.

/

M/ 209/2022
1)

Signatime of Hegivcrad Apenl arc

I signing on behall of an entiny:

Typad e Printed Name

S AV E Y S PAV AR ETOEREL RIS TR ARTVENT O STATY



