0S|

{Reguestors Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[]Pekur  []war [] maL

(Business Entity Narme)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L ]

100242273071

05/30/13--01002--007  #%35.00

SYHY VL
338

,
iy
A

U

IR

eIk b

—

(%]

=

-“ i —

A Q.

[ S

z
:""-“'&

o e

"

—~d




May 23, 2013

Dear Michelle,

Thank you for your phone call today and find enclosed my
check in the amount of $35.00 for the filing fee.

Sincerely,

Joan Toney
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COVER LETTER

TO:  Amendiment Section
Division of Corporations

SUBJECT: ﬂN@déSi’%%/?LT\/ INC.

Name of Cdrporation
DOCUMENT NUMBER:_ (05 [4

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

Please return all coirespondence conceming this matter to the following

Josn ). ToNEY BrRoksR

Name ol Colitact Person

CoNQUEST RERLTY , INC

Finw/Company

48?2*_‘.1.(3:% s €4 .38

JACKSON ViILLE FL 2zdd .

ty/state and Z1p Code
. :

oan Tone e{{se . NE

-mail address: (to be used for future annual report notification)

266 WY 0ZWHEL
SEINEREL

For further infunmation concerning this atter, please call

Jos N m{}{ fc(,lfm%e\!ﬁ’v 2 G0Y \T55-0467 /

Area Code & Daytune Telephone Number
Enclosed is a $35.00 check made payable to the Department of State

Malling Address: Street Address:
Amen'ciﬁem Section Amendment Section
Division of Corporations

Division of Corporations
P.O. Box 6327

Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, F1. 32301

CR2EQ45(03/12)



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

. Pursisant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this
statement of change is submitted for a corporation organized under the lens of the State of _FLORT DA

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: CDN QUE o7 %ﬁ LT VY, LN,

2. The principal office address._LL§ 271 Colins , _
JacKsonviLlE, Fl 3l

[

3. The mailing address (if different):

4. Date of incorporation/qualification: / f/ // & // G &0 Document number: _~ O 9 / /7Z (o

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

. Cheshne Caldwe (-

CON (UEST REAL Y, TN
P
51175 BlpND NG BLYD ~sure B-) F&
TJACKSONVILLE, -L 3x22/D e
6. The name and street address of the new registered agent (if changed) and /or registered oﬂiég;
n

Sy,

(ifchangcd): H@E[\‘T N S Oan (l\(\-qaﬂ—e‘?f -

-—

CONQUREST 1SEALTY INC
43377 COpllNs T<pp D

P.O. Box NOT acceptable

JACKSONV I LLE, £7. 32244

%istcrcd office and the street address of the business office of its registered agent

Fa
H

LES U 92 4um gy
13714

The street address of its 1e
as changed will be identica

y resolution duly adopted 1%{ its board of directors or by an officer so
ified in writing of the change’

Such ¢h dgg was authorized b (
' y the board, or the corporation has been uot

Ipoet- Ples Toay M. ToNEY HKRES
Signaire of an officer ovmttor tcd of typed name and uile 7
ébé‘reb_v accept the appointment as registered agent and agree to act in this capacity.
1 further agree to comply with the provisions of all statutes relative to the proper ard complete
performance o{ my duties, and I am familiar with and accept the obligation of my position as registered
agent. Qrf this document is being filed merely to rgﬂecl a change in the registered office address, ]
her in writing of this change.

trmn that the corppration has been riotified i
(0w /%%{,@%3@(65 ST 42013
ate

Sigmuhr; of Registered Agent {/ 1

aning on behalf of an entity:

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

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

CR2E045 (03/12)



