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To."Flogida beébartment of State

. From; Kim Weidenbach Friday, May 16, 2008 2:37 PM Page: 1 of 3
Subjec’ RA2785.86449

850-817-8381 5/16/2008 11:57 PAGE 001/001 Florida Dept of State

May 16, 2008
FLORIDA DEPARTMENT QF STATE

365 FANTASY SPORTS INC Davision of Carporations

1005 W STATE ROAD 84

# 181 . \

FORT LAUDERDALE, FL 33315US cana
' ¥ Pleage v ©T'G

SUBJECT: 365 FANTASY SPORTS INC

REF: P080000128%6

Subomussion docle Qs

$le dole ’%

We received your electronically transmitted document. However, the
document ha&s not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover sheet.

The current name of the entity is as referenced above., Please correct
your decumant accordingly.

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 concaerning Ehe filing of your document, pleasge
call (850) 245-65906. :

Darlene Connell FAX Aud. #: BOBO00130565
Regulatory Spacialist II Letter Number: 703A00031311

-
o=

o o
O o o
Ui -~ 98
--.:' 3:‘: I.L-h:
- Culd
uw e =5
W o g«
W = W3
£ S
2 =2 wid
&, N

[} [ o

P.O BOX 6327 — Tallshassee, Flonda 32314




To*Florida Débartment of State
Subjec'f RA2785.86449

From: Kim Weidenbach

Friday, May 16, 2008 2:37 PM Page; 3of 3

If signing on behalfl of an cntity:

HO0B000130565 3
FOR CORPORATIONS

STATEMENT OF CDANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuont 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change i$ submitted for a corporation arganized under the laws of the Staie of _Florida

in arder lo change its registered affice or registered ageni, ar both, in the Stats of Florida,
1. The namc of the corporation; 385 Fantasy Sports Inc

2. The principal office address:_1005 W. State Road 84 #181, Fort Lauderdale, FL 33315

3. The meiling address (il different);

4. Date of incarporation/qualification; 02/04/2008

Florida Deparment of Smter

Document nurnber: P08000012B56
5. The name and streer address of the current registered agent and regimered office on file with the

_—
Nell Odze ?Zﬁ =3
, Il W -
10056 W. State Road 84 #181 ;ﬁ‘ =
-
Fort Lauderdale, FL 33315 : 5',';’5 pre
6. The name and streer address of the new registered agent {if changed) and /or registered office Fadlo] §
(if changed): - S
- lf‘_* -
CorpDirect Agents, Inc. <
Eed e 3% 2
515 E Park Ave =2m
(.0, Box NDT axcaplable)
Tallahassee, FL 32301
The street sddress of its ,rcgiisu:rcd office and the street addrass of the business office of its registered ageni.
as changed will be identcal. .
Such ¢h thorized b lnti Iy adopted by itg b { dipect by officer so
m?tinoriz: evwns % or.zglg ﬂlcyc.;)?;o;'lat?gn?ag bcm?nulme:‘ﬁn aargﬁr?g otlgfe‘ﬁggggg an oRteer
Neail Odze - Presidant
H
A et
o
clime

TPrhied of ypad name and GOy
eni antd agree io act in this capaci
isions of ail starsites rejative 10 fhe frapepgm!&r']j complete performoncy
ties, and [ am familiar wiih and accepi the obligation of my nosition os registered ogent. Or, if this
nf Iy gafn flled merely to reflect a changz in the registered affice address, I hereby confirm

ration has bien notified in writing of this change.

that the
S [15/0%

JEC-
ri gent

Assistant Secretary - Katie WOnsch
[Typad of Printcd Namo)

& & » FILING FEE: $35.00 ¢ * *
CRIEGAS (BAS)

tlhic)

MAKE CHECKS PAYADLE TO FLORIDA DEPARTMENT 19F STATE
MAR TO: DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314
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RERLE




