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COVER LETTER

TO: - Amendment Section
Division of Corporations

SUBJECT: /D\IH L WELDING Tne.
(N ame OF Cerporation)

DOCUMENT NUMBER:_ Pl oo l538%S

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:

Loyd ¢ Dyal

(Name of Contact Person)

‘)u ol WELDING TNC.
(Flrn417ﬁompany)

Alolodt SE LY Termce.
(Address)

Sumbeculle FL 33535
(City/State and Zip Code)

For further information concerning this matter, please call:

Loyd, 0. Dyal a( 353 ) 6Ly - 73kl
’ (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)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 6, 2006

CYNTHIA L DYAL
2664 SE 11 TERR
SUMTERVILLE, FL 33585

SUBJECT: DYAL WELDING, INC.
Ref. Number: P04000153885

We have received your document for DYAL WELDING, INC. and your.check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please decide which person you are wanting to have as the registered agent.
You can only have one person acting as registered agent.

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) 245-6927.

Tracy Smith
Document Specialist

Letter Number: 406A00053991

Division of Corvorations - P.O). BOX 68327 -Tallahassee. Florida 32314
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STATEMENT OF C"ANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
- FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of _f£ /) @IIC/G\_.
in order to change its registered office or registered agent, or both, in the State of Florida.

l. The name of the corporation: DYQ L WELDING " Ine .

2. The principal office addressi___2 {polotf S5 )1 +h Terrace.

Sumbervlle El 23585
3. The mailing address (if different), 2 lobd SE JItHh Terrmoe.

Somtecyillc FL 33585 E

4. Date of incorporation/qualification: Alpy &, 004 Document number: ﬂOL/OOO/ 53885

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

Loyd C.DyAL
__ 1833 Moss Sheect
Procksuille. FL 34 (04

>
6. The name and street address of the new registered agent (if changed) and /or registered of’f‘:gfcf; &
(if changed): X th
oM ™ -n
=
Loyd €. Dyal 7 —
; =< w m
- JU—— m
Aleletd SE_|1¥0 Jecrace, N
(.0, Box NOT acceptable) Eﬂ -
. o I =
Somberydle, FL 333KD S5 =

The street address of its re%lstered office and the street address of the business office of its registered agent,
as changed will be identica

Such chan e was authorized by resolution duly adopted by its board of directors or by an officer so '
authonze y the board, or the corporation has been notified in writing of the change’

{ 7(@ 4&4,4@ é ég g%gi: ‘Zémf%lf‘p L. P‘FBE gtg,c EfC)‘ld;rﬁ’
ighature ol an alhicer or rinied or typcd name and thic

I hereby accept the appomtment as registered agent and agree to act in this capacity.
I furrher agree to comply with the rows:ons of%ll statutes relalrve to the proper and coir Cflete pel fw nance
duties, and 1 am mzlzar with and accept the obligation of r? position as registered agent, O, if this

ocumem is being filed merel ect a change in the registered office address, T hereby confirm that the
COrpor has een MO ting of ¢ ange.
g-i-cG
(Sngﬁnturc of Registered Agbm N (Date)

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.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)




