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/ COVER LETTER

TO:  Amendment Section
Division of Corporations

+

sussecT:_1ADA. PRCAOdra. oy 1\C.

ame of CorPoration)

pocument NumBer:_ 2 LD (DS Y

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

Please return all correspondence concerning this matter to the following:

Amber LissaPoesdert

(Nams of Contact Person)

W0 Phcitarathg 1ne,

(FirmdCompany)

120 Cogluinag Wool
U { Address) i

= pﬁﬁ%mﬂg’x L 220Cle
{City/Siate and ZipTCode

For further information conceming this matter, please call:

? . \ - at ’_1 j q B 6
ame of Contact ‘%rson% ea Code aytime 't elephone Numboer

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

CR2E04S (3105} _



FLORIDA DEPARTMENT OF STATE
_ Division of Corporations
August 23, 2006
AMBER LISSY
7201 COQUING WAY
ST PETE BEACH, FL 33706

SUBJECT: JADA PHOTOGRAPHY, INC
Ref. Number: POS000055249

We have received your document for JADA PHOTOGRAPHY, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the foiiowmg correction(s):

The form you sent in to add the officers/directors is not correct it is only for
changing the registered agent. I am sending you Articles of Amendments to file.

Cb!ease retum_your document, along with a copy of this Eetter wﬁhzn 80 days or
o our f:img will be considered abandoned
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) 245 6927.
‘*;:' Sith ’
sament Specialist

whave any questions concering the filing of your document, please call

L etter Number: S068A00051934

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



STATEMENT OF CHANGE 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 1 cdf [€ &

in order fo change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_* \) alPia (\)‘(\C"‘S Oﬂ-&m\u \ ﬂ(;s

2. The principal office address: 302 “” i\'} Y < Mm A’(}"KO
SR ﬁ’fsw?} , Fo 223711

3. The mailing address (if different):

4. Date of incorporation/qualification: WDccmmnt number: PO@§ :€ I Lm) .::_)i b);‘:]( q

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

Amper L. Lissey
1304 (‘mdmna LRy
S\ Pete Peach, Fl 23700 3

6. The name and street address of the new registered agent (if changed) and /or registered oﬁ' ice ,_f“}:f % &
(if changed): . == @
1y
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gstered office and the stree ddress of the business office of its registered agent,

The street address of its re
as,changed will be identic

Séhchﬁfm o
yeo

was authorized by resolution duly adopted by its board of élrectors or by an officer so
or the corporation has been notified in writing of ihe change.

- SN,

Tin or AT whsany

uthorize

1' er by accept the appamtment 5 registered agent and agree 1o act in this capacity,

further agree zo comply with the fpmwsz::ws; oj% {1 statutes refa!zve to the proper ard co. i!ere performance
m » duties, and [ gm jamiliar with and accept the obligation of ny posmon as registered agent. if this
cmnem‘ is bem u’e mere:;) to reflect a change in the registered office address, T hereby conf frn tfza;‘ the

corporgtion tgf‘ in writing of this change.
£
__ 8-800
/ {Signamure of Registered Agent) {Date)
f signing on behalf of an entity: )
{Typed or Printed Name')i

%% % FILING FEE: $35.00 * * *

WAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAiL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2EQ45 (8/05)



