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: , COVER LETTER

§ -

TO: Amendment Section
Division of Corporations

SUBJECT: D}'fﬁ/’? Fﬁ/’ﬂ (,6/‘7/’%//7/ C4?7L/6/If', Zye.

(Name of Corporation)

DOCUMENT NUMBER: P 0 O 0 0 00 l/ 7 70?(0

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

Please return all correspondence concerning this matter to the following:

/lonte G Fay /0/7

{(Name of Contact Person)

D ream Team Q»MWM/M)‘M{, Lhe.

(Firm/Company)

19 2349 Pichmon Pard Aves e

(Address)

Chaploble, Ve 28277

(City/State and Zip Code)

For further information concerning this matter, please call:

/b 7 G toon oy w704 B SYo-Speo

(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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/05)



FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 15, 2007

MONTE GRANDON

DREAM TEAM COMMUNICATIONS, INC.
14234 RICHMOND PARK AVE.
CHARLOTTE, NC 28277

SUBJECT: DREAM TEAM COMMUNICATIONS, INC.
Ref. Number: PO0000047726

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questlons concerning the filing of your document, please call
(850) 245-6906.

Darlene Connell
Document Specialist Letter Number: 107A00033805

Division of Coroorations - PO BROX 8327 - Tallahacecoe Flomda 2914




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 17, 2007

MONTE GRANDON

DREAM TEAM COMMUNICATIONS, INC.
14234 RICHMOND PARK AVE.
CHARLOTTE, NC 28277

SUBJECT: DREAM TEAM COMMUNICATIONS, INC.
Ref. Number: PO0O000047726

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s): -

The designation of the registered agent must be at a Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6906.

Darlene Connell
Document Specialist Letter Number: 007A00025270

WOV 204400 40 OIS 1
00:8 HY hl A¥YH L0

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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6. The name and street address of the new registered agent (if changed) and /or registered ofﬁcpgﬂ = 5

(if changed): ‘ S T

. g; l.,:a hgp: :

Arleve Fellerman_, =~ - ~ - . . ., ., ~%3 % m
- - z

£73 Suuth Flot o S . i
# 3 6.. ; . {P.O. Box NOT acceptable) ’?E f‘;

70, . .. Sm
Coopph Oy FL 3353 . . _}

STATEMENT U{' LHANGE OF REGISTEREDOFFICE OR REGISTERED AGENT OR BOTH
v ! - FOR CORPORATIONS

. I-‘u.rsuanr to the provisions bf. sgcﬁons 607.0502, 617.0502, 607. 1508, or 617.1508, Florida Statutes, this

’
statement of change is submitted far a corporation organized under the laws of the State of £
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: /0)'0.04/‘7 Tfﬂﬂ’) Corm muny (‘471/0/75, %<

2. The principal office address: /?33&/ /?Iﬁ/)’ﬂfc'ha//od)"/z /Vfﬁéfe

Chatto Yo f'c 28377

3. The mailing address (if different):

4, Date of incorporation/qualification: s: /JO/ JO00 Document number: P Dovooo 1/770? é

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Aon e Gy ~ Dreap Tears Cormumcarnns Lse.
FO )~ /8L Srree
fwm:/ LS/er feach, AL S3/¢o,

The street address of its _re%istered office and the street address of the business office of it§ registered agent,
as changed will be identical.

Such c'halcligt? was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thg corporation has been notified in writing of the change.

Sente (Frandsn ~ /IS oy

{Printed or Typed name and tile)

I hereby accept the appointment as registered a
Lfurt g’r agree to comply with the provisions of%fl statutes relative to the proper and comilete performance
%

ent and agree 10 act in this capacity.

my duties, and I qm familiar with gnd accept the obligation of rgy position as registered agent. Or, if this
ocument is bezng file mere‘?{ to reflect a change in the registered office address, [ hereby confirm that the

corporation has béen notifie i jn wrrt:‘n‘yf this change.
t 7 (Signature ol Registered Agent) f (Date)

If signing on behalf of an entity:

_ Do Blleerman (0P

(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (8/05)




