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March 28, 2008

FLORTDA DEPARTMENT OF STATE

SUITE DREAM ASSET MANAGEMENT copp-r siomofCorporations
1540 BARTON ROAD

STE 207 )

REDLANDS, C& 92373

BUBJECT: SUITE DREAM ASSET MANAGEMENT CORP.
REF: POEQCOLS51861

We received your electrenically transmitted document. BHowever, the
document has not bean filad. Please make the following correctlons and
refax the complete dosument, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for

electronic filing. Please do not attempt to refax this document until the
quality has bean improvaad.

If you have any guestions concerning this matter, pleass eithar respond in
writing or call (850) 245-6864,

Irene Albritton

Regulatory Specialist II Letter Number:
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STATEMENT OF C“ANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
o FOR CORPORATIONS
Pursuant to the pmds:‘qﬁ of secrions 607.0502, 617.0502, 6071508, or 617.1508, Florida Seatutes, thiy
steaement of change Is svbminted for a corporation organized under the laws of the State of FLORIDA
. inorder 10 change its regivtered office or registered agent, or borh. in the State of ¥lorida.
I, The name of the djrpgi-aﬁpn: ' SUITE DREAM ASSE' MANAGIEMENT CORP.
2. The principal office address: 5201 BLUE LAGOON DRIVE, 9TH FLOQR - MIAML, FL 33126
3. The mailing address (if different),__ 600 ANTON BOULEVARD, 'TH FLOOR - COSTA MESA, CA 92626
4. Dut of incorporation/qualification: ___ 127082006 . Dgcument number: POs0a01 51861
5, The name and street aridres; of the current registened agent and registered office on file with the
Florida Department of Stats: ™
SPIEGEL & UTRERA. PA.
1840 SW 22ND STREET. 41'H FLOOR 5
e 2 n
MlANﬂ._.}-f’. 33145 o ?ng\
Z @
' . ‘ En
6. The name and street address of the oew registered agent (if changed) and /or regisred office E-) 23m
{if changed): o ‘-:3 ?ﬁ;’q ,
L ’ 'CT Corporution System A0,
— ‘ ' . 22
: ch:C;'I'Curpumdm System, 1200 Sonth Pine Islaend Road - O '{:.‘a
(P.C. Box NOT weceptablo} ,_.9 g
Plunation, Flecdda 33324 < -
The sweet pddress of its:
as ghsg:ged will bo?déntim
Such chan,

¢ swas authorized by resolutipn
authonmd%ryﬁ W&%ﬂu‘ﬂ: y

5‘5“3”‘3 office and the street address of the business office of is registered agent,
cal..

quly adopted bv its
, G ke corporation hez 1
paiRd'aye

. board of dizuctors or by an officer so
been notiffed in wntng of e chang%y
» Steveny MORRASDS  ¢eD
(4] 0 GT wn 61T o Jirsciny’
1 hereby acdept the appointment as registered a
l,ﬁ:rthé‘r ggree o ¢'01§5? Wi EH The Sist
af my durigs, end §
dociimeni Iy bel

» ORIt oF LyPed Bamme B Aoy
ent and agres io gt in this capacity,
p/%” sratul

ik the provisions o relative to the
am jamilar with and qocept the abliganon

{ ngﬁfe merely 10 reflect a f
carporation has bgen rzanﬁeaﬁ [7

) roper and camiz‘ere pcrgarmqnce
) of my position as rcg;ﬁ:_rc agen. rhg- this
10 re ange in th registerad office address, I hereby confirm thit the
h wriring of this change.
cT (’,:%ra' tion System
By, Qﬂ\- ey J-‘-r
(Sgaturi af Reghierad e“,cut)

f an entity:

3121
o) 2008

(Typud or Priciad Narny)

+ » * FILING FEE: $35.00 * » *

MAKE CHECK$ PAYARLE TO FLORIDA DEFARTMENT OF STATE
MAIL TO: DIVISION OF CORBORATIONS, P.O: BOX 6327, TALLAHASSEE, FLL 52314
CR2HEA5 (8/I3)
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