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B - COVER LETTER

TO: Amendment Section
Division of Corporations

Name of Corporation

SUBJECT: Q,;\oevgcw-;\cﬁ < e

DOCUMENTNUMBER: ~c\ Ao ocoocoNaok

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

Please retum all correspondence concerning this matter to the following:
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e of Contact Person

Q Ll\B{.FSOV\'\L;S.\.:\AQ—

N FiwCompany

LS e Qe ok
Address
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N CitysState and Zip Code J

S a e mnoim w6 Q_\!\R_rkﬁr- NYCAY

E-mal address: (10 be used for future annual report notification)

For finther infonmation concemning this matter, please call:

AR, o A(ASNY ) N\ 2 -\NZ 60 |
Name of Contact Person Area Code & Davtime Telephone Number |

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Am en%n ent Section Amendment Section

Drvizgion of Corporations Divizion of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301 -

CR2E045 (03/12)



. STATENMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

- .
Pursueant to the provisions of sections 607.0302. 617.0302, 6071308, or 617.1508, Florida Statutes. this

statement of change is subniitted for a corporation orgavized wider the laws of the State of E& o N
C e i1t order to change its yegistered office or registered agent, or both, in the State of Florida.

1. The name of the corparation: Q N e e85 el \_1\,\ <
2. The principal office address: <
WheasDve W ORI
3. The mailing address (if different): .
TS ceas SN edm D NTNanm
4. Date of mcorporation/qualification: > Document panber: S\ aoocoonrek

5. The name and greet address: of the corrent registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered office -

(if changed):
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The street address of its registered office and the street address of the busmess office of its registered agent,
as changed will be identical.

Such change was suthorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or thé corporation has been notified i writing of the change’

O AN T
Signature of an ofHcer or director ted or typed name and title

Lherebv accepr the appoittient as registered agent and agree to act in this capacity,

1 further agree fo comgf_r swith the provisions of ali statutes relative to the proper and complete
performiance of iy duties, and I ain familier+irth and geeept the obligation oﬁ(m' Position as registered
agent. Or, if this docunent is being filed merely to r‘sﬂecr a change I the registered office address, 1
hereln: confirn that the corporation’has been riotified in writing of this change.

YA AN
Date V4

Signzanre of Registercd Agent

If signing oun behalf of an entity:

Typed or Printed Name
& * & FILING FEE: $35.00 * * *

MAEE CBECES PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS. P.O. BoX 6327, TALLARASSEE. FL 32314
CRIEM4S (03112)




