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COVER LETTER

TO:  Amendment Section

Division of Corporalions

swmeer, Quality American Services Inc.

Nime of Corporation

DOCUMENT NUMBER: P1 60009_07695

The enclosed Statement of Change of Registercd Oftice/Agent and fee are submitted for filing

Please retarn all correspordence soncerning this moetter to the following:

Jose M. Triana Franco

Name o Conlagt Persan

Quality American Services Inc.
- Farm/Company

8850 W. Flagler St. #7

—
-~
Address —
. : =
Miami / Florida / 33174 o
Criy/State and Zip Code 2 R
. . -ty ',{?1\'23
3y Y
jose.triana@outlook.com = o
= s O .
E-mal address: (1o be used for fuure unnual report notinicition) a 3_'33
SRR
s o
For further information concerning this matter. please call:

Jose M. Triana Franco 321 315-3183
o TUTNama of Contet Person . Arca

Arca Code & Daviime Telephone Number

. N ‘e
Enclosed is it $35.00 check made puyable to the Department of State,

Muailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
.0, Box 6327

Clitton Building
2661 Executive Center Circle
TaHahassee, FI. 32301

Talluhassee. 171, 32314

CRIFOI5 (0312}



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

Prrvieant 1o the provisions of sections 6070362, 61 7.0302, 6071508 ar 6171308, Florda Stares, this
statement of change @y xubiminted for o carporation arsanized under ihe laws of the Suaie of Florida

fin ewedder to change §ts vegistered office ar registered ugens, or both, in the Ste of Flovida,
Quality American Services Inc.
8850 W Flagler St. #7. Miami. Florida. 33174

1. The name of the corporation:

2. The principal office address:

3. The mailing address (il differen):

01/22/2016 P16000007695

4. Date of incorporation/gualification: _ Document numiber:

3. The name and street address of the enrrent registered agent and registered office on file with the
Florida Department of Stute: (1 restgned, enter resigned) i

Jose M. Triana
?511 Fontainebleau blvd. # 416

Miami, Fl. 33172

6. The name and street address of the new registered agent (i changed) and Jor registered office
(i changed):

Jose M. Triana_
8850 W Flagler St. #7

1740 on NUL wegeptabile

Miami. FIl. 33174

The street address of is ‘rc%islcrcd office and the street address of the business affice ol its regestered agent,
as changed will be identicul.

Such change wif

authorized by 11

uuthopized by resolution duly adopted by it board of dircctors or by an efhicer so
Abpard e the corpocaiiun has been nottied i writing ol the change,

.Jgse_* M. Triana. / P

T T prinied o typed name and dide T

TR o T I T
fherehy aceeps the appoiniment as registered agent and agree to act in this capaciey,

{ figrther agree o comply with the provisions of all statuics relative 1o the proper and complere
performance of my dutics, and [ am familiar with and geeopt the obligation q/m_\' position as registered
agent. O, if thig docuent j5 being filed meretv o refloct o chanye 1 the regisiceed office address, |
hereby confirm oghoration has been notified o writing of thhs change.

5/20/2017

aisterad Agent Jate

Sgialare

I signing on behalf ol an entily:

Fyped ar Prmied Name

*AELILING FEF: $35.00 % + #
MAKE CHECKS PAYARLE TG FLORINA DEPARTMENT OF STATE
MANLTO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FIL 32314
CRIEOU4S (03212)




