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] Law Offices

JAMES E. BEDSOLE, LLC
2450 Old Moultrie Road, Suite 104
St Augustine, Florida 32086
(904) 797-8701
servicei@bedsolelaw.com

Mav 3. 2024

Amendment Section
Division ot Corporations
P.O. Box 6327
Tallahassee. FL 32314

Re: K-TILE, INC., a Florida for-profit corporation
Doc. No. P95000023377
Dear Sirs:
In regard 1o the above-referenced Florida corporation. please lind attached the

following:

Cover letier;
Statement of Change ot Registered Agent:
Check in the amount of $35.00 pavable to the Department of State.

Ll N —

We present these on behalf of our client. K-Tile. Inc. [f vou have anv questions or
need further information, please contact either the undersigned. at the above address. or the
new registered agent.,

Yours truly,

es 2. Bedsole

JEB/rbg

Enclosures

cer David P. Havs
ce: Keith P, Flavs

whkfrg/relest/let-div.eorp.3-3-24
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COVER LETTER

TO: Amendment Section .
Division of Corporations

SUBJECT: K-TILE, INC.
Name of Corporation

DOCUMENT NUMBER: P950006023377

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

Pleasc return all correspondence concerning this matter to the following:

DAVID P. HAYS
Name of Contact Person
K-TILE, INC.
Firm/Company
3175 US 1 SOUTH, NO. 8
Address
ST. AUGUSTINL, FL. 32086
City/State and Zip Codc
STIX937@GMAIL.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

DAVID P. HAYS 904 325-2230
at { )

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

CR21:045 (04/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant o the provisions of sections 607.0302, 017.0302, 60713508, or 6171308, Morida Statures, tis

stadement of change is submitted jor a corporation organized under the laws of the State of FLORIDA
inarder o change its registered office or regisiered agent. or both, i the State of Floride.

K-TTLE, TNC.
3175 U.S.1 South, No. 8

I. The name of the corporation:

2. The principal oftice address:

St. Augustine, FL 32086

5. The mailing address (if different):
4. Date of incorporation/qualitication: _3/22/1995 Document number: P95000023377

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

Florida Department of Stwate: (11 resigned. enter resigned)

KEFTH P. HAYS

~o
Y

3175 U.S.1 South, No. § .=

St. Augustine, FL 32086 T

6. The name and street address of the new registered agent (i changed) and for registered office —
(it changed): =
MY

DAVID P, HAYS AN

~J

3175 U.S.1 South, No. §

1) Hon NOT aceeptable

St. Augustine, FL 32086

The street address of'its registered office and the street address of the business office ol its registered agent.
as changed will be identicil.
iz#d by resolution duly adoepted by its board of directors or by an ofticer so

or the corporation has been notified in writing of the change”

DAVID P. HAYS, PD

~
& Signaiurd of an ollicer o Jirecion Prmted or Ty ped name and e

Lhereby aceept the appoinement ax registered agent and agree 1o act in this capacity. .
{ further agree 1o comphy with the provisions of all statutes relaiive w the proper and cnmilivm performance
of my dutics, and I'am familiar with and accepi the obligaiion of my position as registered agent, Or, if this
duciiment is_heing fited merely 1o veflect a change in the registered office address.” T hereby confirm thar the
corporatist s been potifiedd in writing of ks change.

X

d 5/2/2024

yate

- Sigmalure of Regrstered Agent

I signing or behalt of an entity:

[yped or Printed Name

%5 FILING FEE: $35.00 * = %

MAKE CHECKS PAYABLE 10O FLORIDA DEPARTMENT OF STATE
MATL TOD DIVISION OF CORPORATIONS. PO BOX 6327, TALLAHASSEE, FIL 32314

CRIE045 (04713}



