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ORDER DATE : September 13, 2005 A C% e
By :
St —
ORDER TIME : 9:53 AM TR e
L g
ORDER NO. : 594287-025 T E= TS
™ s /.T
CUSTOMER NO: 7457005 2% 2
S
CUSTOMER: Mr. Vernon Strickland 3

Mr. Vernon Strickland

1007 North Federxral Highway
#134

Fort Lauderdale, FL 33304

CHANGE OF AGENT

NAME : JOAN DALE INVESTMENTS II, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Heather Chapman -- EXT# 2908

EXAMINER :




e
~ AUG. 31,2005 11:528M NO. 3709 P 14
- . 4

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

f-"gg 'ty to the prawsiam ofﬁ’tz’j
i c

/ any submits the
agent, ar

z‘:om' 608.416 or 608.508, Florida Statutes, the undersigned iimited
in the Stare o

owing statement in order to change i3 registered office or registered

JOANDALE
1. The name of the limited Hability company is: INVESTMENTS IT, LLC

2. The mailing address of the limited lLiability c

any is :
007 J0, Fodunad o &Gl ETC Ce. ?7;0;0
11/06}03 103000043018
3. Date of filing/registration in Florida 4, Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

(]
'p e
VERNON STRICKLAND

el T A Lt
Name f{:, %?10 {_,-l
1007 ¥, PEDBRAL HWY #134 T e
Addross g
PORT LAUDBRDALE, FL 33304 TR e
Tlty, State and ZIp T e
6. The name and address of the new registered agent and/or office: 2z 3
[reee
Corporation Service Company ”
Name
1201 Hays Gtreet .
Florida street address (P.O. Box NOT acceptable)
Tallahassee L 32301
City, State and Zip
If the limited liability company iz not arganized under thc law: of the State of Florida, it is hmby
conﬁrmedthatafterthechangeorwesmm da street address of the re
and the business office of the

t will be 1dcnt1ca1 Or, in the case of a Fl dalimited
liability company, it is hereby conﬁrmed the change(s was/were authorized by an affirmative vote of
gmemlms of the limited Ligbility company or as oth

operating

se provided in the articles of organization or
Wof limx%hty comp P
(Stguature of 3 memibér or :

__DALE KOMJ/EL

I hcr ¢ the appo :.s'tered rcc fo act in t u ro
‘fy % “’é‘ m’?ca'” %ﬁgf! ggg crand eo
55, ireby conﬁ?r'n: Efaxﬂjéfz ite%f' a! Ct y

een nar:ﬁeagg: wntmg ch

L. Harrig
Sisiersd Ageat) as its agent
Division of Corporations, P.O. Box 6327, Tallahnssee, FL. 32314
INHS18(10:09)

FILING FEE: $25.00




