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1220 N, Market Street, Suite 808

Wilmington, DE 19801

(302) 421 5752

(800) 121 2661

(302) 421 5753 [fax]

info@ailcorp.com  {email]
American {ncorporators LTD www.ailcorp.com

December 8, 2005
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, FF 32314

RE: StraightTalk Marketing, LLC

Dear Sir/Madam:

Please find enclosed one Statement of Change for the above referenced company. Please
find enclosed our check in the amount of $25 to cover the filing fees on an expedited
basis.

Please file and return the filed documents to me via regular mail to American
Incorporators, Ltd., at 1220 N. Market Street, Suite 808 Wilmington DE 19801,

Attn: Jeff Tindall.

Thank you for your assistance. Please contact me if you have any questions.

Sincerely,

A =

Jeff Tindall
Account Manger

Fnc.

Serving Entrepreneurs and Businesses Worldwide



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SfraightTalk Marketing, LLC
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jeff Tindall

(Name of Person)

American Incorporators, Ltd.
(Firm/Company)

1220 N. Market St., Suite 808,

(Address)

Wilmington, DE 19081

(City/State and Zip Code)

For further information concerning this matter, please call:

Jeff Tindall at (302  y421-5752
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
Pursuant fo the provisions of sections 608.416 or 608508, Florida
Hability co tm}? submity th f office or regt
agent. or bgg in the
L. The name of the [imited Hability company is: StmightTalk Marketing, LLC

o or " é‘gxﬂdes, the undersigned fimited
ollowing statement in order to change iis registered
Stare aﬁgor&ia. i "o ¢ !

2. The mailing nddress of the limited Hahility company is : 205 Green Lake Circle, Longwood,

FL 32779
12/05/05 LO5000115870
3. Date of filing/registration in Florida 4. Document numbcr

5. The name of the repistered agent and the registered office addregs as shown on the records of the
Florida Depariment of State;

Florida Filing & Search Services, Inc,

Name —e, 2
1333 North Duval Street =25 4
Addres T2 M
i =7 o
Tallahassee, FL 32303 =7 -
S 2 % *
6. The narne and address of the new registered agent and/or office: ‘:r?'t < ’__%
P
Betty Hamper g"; -
Name Pl g
205 Graen Lake Circl =
, Florida street addreas (P.O. Box NOT aceeptable)
Longwood FL. 32779
City, State and Zip

If the limited lisbility company ix not organized under the laws of the Stats of Florida, it is
confirmed that after the change of changes sre made, the street address of the registered office
ﬁudbx tllzm business office t?:r?bgr regis [ entt tgr;’ll be 1dnmi|csl Or, in the caze of & Florida limited

FlELY col , 1E % confirmed change(s) was/were suthorized by an affinnative vote
of the mecbors o1 tho lfted Jiability company or a8 i

Y otherwise provided in the a?r%ides of erganization
or the _C'Ipﬂuﬁng agreement gf the limuted liabilty company.
. = )

reroseniativa of x mcmber)
Betty Harper, Member
(Frintod or types] mamne of signer)
1her ”"‘%}'&“ﬂ’”"ﬁ?ﬂf“’:gﬁdm‘ﬁ"“g’“”fm?:%gﬂﬁﬁ” e to
co Wi VESTO el ative fo tne proper ang complete o

Tt e With r'r?-ea atfi jry % agen m;ﬁa in
e R e

1 Agent}

Divixion of Corporations, P.O, Box 6327, Tallahnysze, FL. 32314
INZIS18 {3/05)

ELE



