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COVER LETTER

TO: Amendinent Section

Division of Corporations

SUBJECT: %44/77//» (?07/”/&?61‘44 L Zac.
(Name of Corporation)

DOCUMENT NUMBER: 2 CS Q000 Z/2¥S_

The enclosed Statement ot Change of Registered Office/Agent and Tee are submitted for {iling,

Please return all correspondence concerning this matter (o the loHowing:

/[,/04 4 7«;;;4'/'

{Name of Contact Person)

ﬁ(/é’z\/?‘t//n C-, AP ECTRL, L AC,
(Firm/Company)

Pl
o ke ST f7-/
(Address)

_Déinsy Bered AL b, /i
(City/State and Zip Code)

For turther information concerning this matter. please call:

ekl U ot at (387 ) 5'2?'0'??5/
(Name of Contact Person) (Arca Code & Davtime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clitton Building

Tallahassce, 1. 32314 2661 Lxecutive Center Cirele

Tallahassee, 1)1 32301

CR2EO45 (RAOS)
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July 28, 2008

SUSIE D'LEON

D'LEON ENTERPRISES

11201 SW 55TH STREET #148
HOLLYWOOD, FL. 33025

SUBJECT: IT'S TIME FOR PARTY.INC
Ref. Number: P02000116194

We have received your document for IT'S TIME FOR PARTY.INC,
however, upeon receipt of your document no check was enclosed.
Please return your document alcong with a check or money order
made payable to the Department of State for $35.00.

To change the registered agent or registered office, or both,
the enclosed form should be completed and returned to this
office with a filing fee of $35.

If you have any questions concerning the filing of your
document, please call (850) 245-6880.

Karen Gibson

Document Specialist Supervisor Letter Number: 108A00043441
Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida
32314

+ NEXT, - PREV, 1. MENU, 2. FILING, 3. OFFICERS, 4. EVENTS
7. LIST
ENTER SELECTION AND CR:



STATEMENT OF CHANGE OF RE
.

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0502, 6071308, or 6171308, Floridu Statutes. this
statement of chunge is submitted for a corporation orgunized under the laws of the State of __£=¢

i oreer to chainge its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: @ﬁm/h c/)'?/??/é'ﬁ Cf/?éf,c_z:f/c -
2. The principal office address: L0 A& A7 74 _/7(
iesrsz Tapey o FTe8S

3. The mailing address (if different):

/
4. Date of incorporation/qualification; ; /5" oo s”

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

Document number: POYGDOO o 75/‘5’—

/1/044« R ok
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Nitany davcyg 2 T4
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6. The name and sireet address of the new registered agent (i1 changed) and /or registered oftice
(il changed):
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The street address of its _rcgiislcrcd office and the street address of the business ofTice of'its registere®? gcn@
as changed will be identical,
Such change was authorized by
authorized by the board,
yd

resolution duly adopted by its board of directors or by an ofTicer so
thé corporation has been nolified in writing of the change.

(Sigpafuie ol n@cur or director)
[ he eﬁf}

o (2 T oy (e
A o S V78R e ALS
Mromied or typedidime aad Tilled

e aceept the appointment us registered agent and agree o act jn this capacity,
! furthér agree (o comply with the provisions of all staiutes relative 1o the
(;/ my dutics, and Tam fumiliar with and aceept the obligation of 1
doctiment is being fifed merely to reflect a clange in the regisiere
carporation has-haen motified in writing of this change.

c proper anid complete performance
:,?) POSHION Uy rc;;m'lcred agent. Or, it this
office address.
/ -
V Mgnmature of Registered Agent)

herehyv Confirm that the
/%é/
7 / (Dale)
I signing on behall of an entity:

¢y ped o Printed Name)

** % FILING FEE: $35.00 * * *
MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMEN | OF STATLE
MaiL T DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, F1. 32314
CR2ZIE045 (8/03)



