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July 14, 2005

Amendment Section
Division of Corporations
P.Q. Box 6327
Tallahassee, FL 32314

Re: SAYAH THERAPEUTIC COMMUNICATIONS, INC.
Document Number: P0OS0000356606

To Whom It May Concern:
The enclosed State of Change of Registered Office and fee are submitted herewith for filing.
Please return all correspondence concerning this matter to the following:
Lisa Earnheart, President
Sayah Therapeutic Communications, Ine.
742 W_ Bannister Drive
Citrus Springs, FL 34434
For further information concerning this matter, please call me at 352/795-4181.

Enclosed is my check for $35 made payable to the Department of State,

ours tru

B inllad-

LISA EARNHEART

Enc,
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STATEMENT OF CHANCGE OF REGISTERED OFFICE OR RECISTERED AGENT OR BOTH
FOR CORPORATIONS .
FPursuant 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 orgenized wnder the laws of the State of_Floride
in order to change its regisiered uffice or registered ageni, or both, in the Stote of Florida.
I, The name of the corporation:  SAYAH THERAPEUTIC COMMUNICATIONS, INC. o
— 2 '
2. The principal office address: 742 W. Bannister Drive, Citrus Springs, FL 34434 ‘2’5 1’3‘{;
T ge
B onl
0 U
3. The malling address (if different); $24M9 L =L
L% 'o“
% %
4. Date of incorporation/qualification: 3/1/05 Document number: FO5000038€06 2 -
g,
~

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

305 NE 10th Street
Grystal River, FL 34429 s 2
o Z
6. The name and street address of the new registered agent (if changed) and /or registered office '“-g =
{if changed): ¢ =y
o o
New Registared office: - 2
x o
7647 W. Gulf to Lake Highway, Suite 4 O
0. Box NOT zscapiabic) - =
. N
Crystal River, FL 34429
The street addrc%scqf its ,rc%istered office and the street address of the business officc of its registered agent,
as changed will be identical,

Such change was authorized b luti ly adopted by i T directors o
authorized b Y oration Bad oo notibed In Wit oF tho anangsy A officer so

the board, or the corpora
Lisa Earnheart, President

it Q mme =

I hereby accept the appgintment as regisiered agent and agree to act in this capacity,
1furihér agree to comply with the fvruw.!ron.t oj%[[ statutes relative to the f;roper arid com"ﬂere performance
of my duties, and I am familiar with and accept the obiigation of my position us registcred agent. 'Or, if this

ocument is bcm§ Jile m_ereéy. to reflect a change in the registered office address, T hereby confirm that the
’SO’PW"""" has heen notified in wriling of this change.

{Thate)

(Sigmature of Regiatcred A gendy

Il signing on behalf of an entity:

(Typed of Printed Name)

* # * FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE 1Q FLORIDA DREPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P',Q. BOX 6327, TALLAILASSEE, FL 32314

S 49 Auvi3
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