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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5. 2007

MUHAMMED AYDEMIR

M & A MARBLE AND TILE, INC.
2826 CROWN COURT
DELRAY BEACH, FL 33445

SUBJECT: M & A MARBLE AND TILE, INC.
Ref. Number: P0O6000082814

N
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We have received your document for M & A MARBLE AND TILE, INC. and your

y
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

The registered agent must sign accepting the designation.

The new registered agent must sign.

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) 245-6892.

Tina Roberts

Document Specialist Letter Number: 007A00038325

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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e | COVER LETTER .

TO:  Amendment Section
Division of Corporations

SUBJECT: m 4+ A MapRle « Tile IU ¢

(Name of Corporation)

DOCUMENT NUMBER: ?Ob oooo 872814

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:

My h)ﬂ}mm&ﬁ Aidemi A R

{Name of Confact Person)

YMA MARBle + Tile TMC

(Firm/Company)

282b (powin (Court

(Address)

 Nelroy Rench, FL 2344 45

" (City/State and Zip Code)

For further information concerning this matter, please call:

Mubhammed Addem e w(Sbi ) 274-0796

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable 10 the Department of State.

Mailing Address: Strect 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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.« STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
' T v : FOR CORPORATIONS :

ParSuant io the pr.ovisions of sections 607.0502, %6302, 607.1508, or 617.1508, Florida Statutes, this

¥, . .
“statement of change is submitted for a corporation organized under the laws of the State of EL DRI A
in order 1o change its registered office or registered agent, or both, in the State of Florida.

l 1. The name of the corporation: m + A m H’P\ B)(iﬁ lt?:rﬁl\i@ '
2. The principal office address: ZBZb Q,P\'O\»ULL CDUFQ"L : bﬁl Pﬂg\’) B@FJCIl FL 334¢S

3. The mailing address (if different):_SOME__AS A Pove

4. Date of incorporation/qualification:

b Document number: _E)Qbﬂm_az.a_\i_

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

mvhﬂmm&k.ﬁ,\;dem)? e
2626 (pown (ourt =
Nelrg Beach, FL 334ys ;
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6. The name and street address of the new registered agent (if changed) and /or registered office T3
(if changed):

no &
| e B
usuf Auas RS

\5K0 Lake é)ﬂ&ﬁ?.f‘_ driwve i

(P.O. Box NOT acceptable)

Lig edA 334\

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

L
Such chang
authorized&b

e was authorized by resolution duly adopted by its board of directors or by an officer so
y the board, or the corporatglon has been notifled in writing of the change.

" Muhoemmed Audem iR

] (Printed or hyped name and Gitle)
{ hereby accept the appointment as registered agent and agree to act in this capacity.
[ further agree to comply with the provisions of all statutes relative to the proper and complete

performance of my dutiés, and I am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to dﬂ

' o reflect a change mn the registered office address, [
hereby confirm that the corﬂomnon has been notified in writing of this change.
C

(Signature of Registered @aent)

Date)

NG FEE: $35.00 * * *

MAKI CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (8/05)



