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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the pravisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submined for & corporation organized under the laws of the State of, FloTida
in arder to change ils registered office or regisiered agent, or both, in the State of Florida.

1. The name of the corporation: American Dream Sales, Inc.

.2, The prmcnpal office address: 10101 Courtney Palms Boulevard, Unit 302, Tampa, Florida 33619

3. The mailing address (if different):

4. Date of incorporation/qualificetion: 01/24/2007 Document number: P07000011124

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

John E. Lux
706 North Glenwood Avenue
Clearwater, Florida 33755
=i
6. The name and street address of the new registered agent (1f changed) and /or registered office E% -‘3
(if changed): = g =
B & C Corporate Services, Inc. byt I,
2=
uth Bi ne Bou 1 r Mes m
(P.0. Box NOT aceepinble) - E )
™uw
Miami, Florida 33131 O-{ )

Ish&fgfg‘e'd addross of ifs registored office and the sirect address of the busiaess office of its @@m&m

ch % mo ized ado £ di or by an offi
au o ange was authori bylondhl;']?b“ﬂo ecﬁnboardo f[ecms ry officer so

reby accept the intrient as registered t and agreg to act t‘n this capacity
ther qgree to comply wil, he rovisions 9 ﬂ statutes relative fo the nd complete perfprmance
nd I p;amil gnd accept the obla‘gation af m ﬁ?m as re rei pe & fq ﬁu

Alan A. Tucker, President

or name

Y duti
do m%jg’ }b’:ing - Jil, ere to reﬂe'g ofﬁs regmered}:)ﬁi‘ce address, reby conf‘m tht the
Tanature of Reglstered Agenty (Dats)
If signing on behalf of en entity:
Gisela Fasco, Vice President
e Uy ped Or Prifted NRIe)

# 4 + FILING FEE: $35.00 * * *

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