P02000( (1521

{Requestors Name)

(Address}

(Address)

(City/State/Zip/Phone &)

[Jrexue  [] war [] mar

{Business Entity Name}

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Cffice Use Only

UIFEEREARNE

500042142225

10/29/04--01018--007 #3500

HY TV
4335

3

v
il

N
SEUNSHE

'(Jl-n

Ay
S5 Hd |- poy wg

YORIgT, -

T BROWN NOV _ a snne

4374



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: TUDITAL INC.

(Name of corporanon)

DOCUMENT NUMBER:___ p Q2000 {14524
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;

Da.fmé/ C/ 2m

(Name of contact person) A

TU DI TAL . INC.

(FlnrﬂCGmpany)

/00 W. New Havew Ave.

{Address)

W. Mzﬂa@uxlm FL 32390k

{Crtﬂstate and zip code)

For further information concerning this maiter, please call:

DM‘L@ C/W

(Name of contact person) : Area code ytime telephone number

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

Address: Siveet Address;

Amendment Section ‘Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FI. 32314 Tallahassee, FL. 32399

CR2ED45(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
) . FOR CORPORATIONS

-

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuteg, this
Staterment of change is submitted for a corporation organized under the laws of the State of Flon l‘d ‘.
in order fo change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: IU DI TAL/ INC'
2. The principal office address; 100 w. Now Hoven  Ave .
w. Uelbourme 7L 3290k

3. The mailing address (if different):

4. Date of incorporation/qualification: 44 ’/ﬁ l / 900 & Document number: P 09000 ¢4%¥541
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
Danitl  Chon
G0 Nightiveale Dr.

! ' <
Iedidlankic FL 22903 _ 32,7, <
‘ - R Z 7
6. The name and street address of the new registered agent (if changed) and /or registered office '%’ff)\ M {(\
(if changed): 7%, - 0
’ c/L T
OG.M ) J £ 5} 2 3
) ThoW
oo W. New Havew Awe. 25 N
" (P.0. Box NOT acocpiable) ?ﬁf“

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

Such change was suthorized by resolution duly adopted l%ly its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.

TNt IV PRES Dy T

(Prmted of byped pame and WSy

Ol an OLLICCT or

ereby accept the appointment as registered agent and agree to act in this capacity,
Ifurthér agree to comply with the provisions of%ll statutes relative to the proper and complete performance
of my duties, and I gm familigr with gnd accept the obligation of my position as registered agent. Or; if this

ocitment is being filed merely to reflect a change in the registered office address, 1 hereby confirm that the
corporation has gé'gn notg'ﬁedvin wr'z!?ing of this ghange. & 7 by confl
— ] /
_ L0 /46/0%
igwature of Registered Agent) T ate}

If signing on behalf of an entity:

(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL 32314



