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7450 Griffin Road, Suite 210
Davie, FL. 33314
954-598-0958

954-598-0960 FAX

March 29, 2007

Divisions of Corporations
Amendment Section

P.O. Box 6327
Tallzhassee, FL 32314

RE: Huntyler Enterprises, Inc,
Document # P99000010038

To Whom It May Concern:

Please use this letter as authorization to change our principal and mailing address on the above referenced
corporation to:

7450 Griffin Road, Suite 210
Davie, FL. 33314

Thank you for your prompt attention to this matter.

Sincerely,

Kenneth J. Ross

KIR/ms
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COVER LELTER

TO: Amendment Section
. Division of Corporations

SUBJECT: /’é’ﬂ‘)lz//ﬁl fNjSRDﬁIﬁS L.,

(Ifame of Co}poranon)

DOCUMENT NUMBER: p 9 9 0000 /003K

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

Please retum all correspondence concerning this matter to the following:

/72’;%)5% > /‘%SS :

~(Name of Contact Person)

JUM%/E K E/IER PRISES  THC.

(Firm/Corfipany)
WD Lt fod, v
R LT

For further information concerning this matter, please call:

Sfwrdh S ks WO 5K PSS

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

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

CRZE045 (8/05)



FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6017.1508, or 617.1508, Florida Sm?, rhi)s ' ?

statement of change is submitted for a corporation organized under. the laws of the State of Yor
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ////A/ 7;7//37? K/U ﬁﬁﬁ/ﬁ ¥, T,
2. The prificipal office address: 2 OM GLLAEBS C)RC/E 5/ e 1iE C- / 93

(E ST [T 3B33L")
3. The mailing address (if different); SW

4. Date of incorporation/qualification: z, / %Zéﬁ 27 Document number: /0 g 7/29&0/[29 3 g

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

Florida Department of State:
Soen, % J. ﬂass |
20D 6LALEs Cleck TR s
Lespo (7 33387) o

6. The name and street address of the new registered agent (if changed) and /or registered offic
M
=)

(if changed):
Z/E‘AJ/JA’ % 3. /@55 _ Do
THL ER1FFR fbad , st 2 OPFE

(P.0. Box NOT acceptable)
paws , #Z. 3834

istered office and the street address of the business office of its registered agent,

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

=

im
-

@

35Sy
Y
606 wy - dd L0

The street address of its rc%
as changed will be identica
v resolution duly adopted ?y its board of directors or by an officer so
ied in writing af the change’ !

Such change was authorized b
gby the board, or thy ation has been noti
/% 3 ST kBSS RS 157

authorized
{Printed or fyped name and Litle}

{Signature dY an officer of director)
1 hereby accept the appointment as registered agent and agree 1o act in this capacily.
i furthe)r)- agree o comgl with the provisions oj%il statutes relative to the proper and complete performarnce
af my duties, and I am familior with gnd accepl the obligation of n;rv position as registered agent. Or, ([ this
office address, T hereby confirm that the

cécumen{ is being file merecliv.to reflect a change in the registere
corporation has been notifie ing of this change.
(Date)

(Signature of Registered Agent)

If signing on behalf of an entity:
ﬁﬂﬂ#ﬂv = &S S
- (Typed or Printed Name)

* %% FILING FEE: $35.00 * * *

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

CR2E045 (8/05)



