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COVER LETTER

T0: Amendment Section
Division of Corporations

" Project Dream Rapair, Inc.
SUBIRCT: = P

Name of Corporation

. F12000002942
DOCUMENT NUMBER:

The encloged Statement of Chanye of Registered Office/Agent and few gre submitted for filing,
Pleage return all correspondence concerning this matter 1o the following:

Nerissu Heil
Name of Contact Véredn
Project Drzum Repuir, Inc.
Firm/Company
1126 Senoia Rd,
Address
Tyrone, GA 30200
City/State and Zip Code

ncrissa@amtcwarld.com
E-meai! address: (o e used for future annnal teport notification)

Far further information concerming this matter, please call:

Nerissa Heil 578 )'733-0512
a
Nume of Contact Person Arca Code & Daytime Telephane Nomber

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

Maiting Address: . Street Address:

‘Amendment Section Amendment Section -

‘Division of Corporations Division of Corporations

P.Q. Box 6327 Clifton Building

Tallahassee, FI, 32314 2661 Bxeentive Center Circle
Tallahasses, FL 32301

CR2EQ4S (03/12)
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BOTH FOR CORFORATIONS

statement of change ix submitted for @ corporation organized under the laws of the Siate of Seorgia
in arder ta change its registered office or registered agent, or both, in the State of Florida.

PR

1. The name of the corporation; T reoct Dream Repair, Ina

2 The prinoipal office address: 1126 Senois Rd. T)’I’QIIB. GA 30290

STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT OR

Pursuant ko the provisions of secttons 607.0502, 617.0502, 607.1508, or 6171508, Flovida Statutes, this

3, The mailing address (if different)

4. Date of incorporation/qualification: g1z

Document number: F12000002342

5. The name and atreet address of the current regiatered agent and registered ofiice on file with the
Flarida Departanent of State: (If resigned, enter resigned)

]
b A
oo
Tvy Monecada oy
%
12290 Glean Hollow Dr 3512:
Sucksanville, FL 32226 f;f,‘,
' 6. The name and street address of the new registered agent (if chunged) and /or registered office 2; =
(ifch-ﬂﬂgﬂd): 2-,:1 £
g A
C T Corporation Sytlem : b
¢/o C T Corporation Systern, 1200 South Pinc Tsland Road
PO, Box NOT ucreptobls
Mantation, Florida 33324
The strest address of its  fo
as chi angedad g [e Tdent

1pe was autlwnzed by resolution duly ado;

ted by i board T digect
oard, or thé corporation haa bc:e.:?nahfi-. B o‘t]lr  cha
—M%m ar dlrector

%htcned oflice and the street address of the business office of its registered agant,
chay
authonzedgb

r by an officer so
in writing of the ¢change.
Marie Edwards Vice Pres:dent
T heareby accept the a tment as registered a
Ihirthir agres ca;ﬁ%'bﬁ’f?a;‘}, i
performance of my duties, and

Bumas 4
ent and agree o act In Iiu.s' cq
VISIONS ajg il sratutgs'g re g
armllar with and
agént, Or, If this documeni is ﬂ
hereby co rm

iva fo the ona complete
ablfgat{an F H‘! n a.s' re ferad
ed merely 1o re cc:t a c i the rqgrs
thar tne corporatioh has been notified In vriting 45' this change.
CTO tion Systzm { /
Bﬁ:‘-—"ﬁ?ﬂ%ﬂ — Has/i3
re
Terence Hardics Mu.t. Gocretary e
If signing on behalf of an entity
“Fyped or Brinted Naime

* * % FILING FEE: $33.00** ~

MAKE CHECKS PAYABLE TO FLOR!DA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2B045 (03/12)
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