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(L 14)

COVER LETTER
TO: Amendment Section
Division of Corporations
Q.RESORTS, INC.
SUKJECT:
Name of Corporation
FO800000095 5
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee arc submitted for filing,
Please return all correspondence concerning this marter to the following:

KAYLA DAVIS

Wame of Contact Person
CT CORPORATION

Fir¥Company

2075 CENTRE POINTE BLVD. SUITE 101
Address

TALLAHASSEE, FL 32308
City7Stato and Zip Code

bhershlaw@altt.net
E-mail address: (to be used for future annual report notification)

For further information conceruing this matter, please call:

KAYLA DAVIS ’ . (850 ]637- 1628
. & .
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a §35.00 check made payable 10 the Department of Sute,

%ﬂm& treet Acldress;
Any ent Sechon Amendiment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Ctifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIBMS (1312)
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SiGN
AERE

I hereby accept the appoi
i furihér agree to;
parformarce ?{ my’ . and J am familiar with and accept th
agent. Or, if (his document is being filed merely o rej
herely confirm that the corporation has been roti
C T Comparation Systemn

By:

¥ signing on behal f of an entity:

- »

11/10/2015 9:45:43 AM From:

To: 8506176380( 3/3 §

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

Pursuant to the provisions of sections 607.0502, 617.0302. 607.1508, ar 617.1308, Florida Stahutes, this
statement of change is submitied for a corporation organized under the lows of the State of DELAWARE
in order to change its regisiered office or regisiered ageni, or both, In the State of Florida.

1. The name of the corporation:, QRESORTS, INC.

2. The principal office sdd . 111 N.E.1ST STREET, 4TH FLOOR MAIMI, FL 33132

3. The mailing address (if different);

4, Date of incorporation/qualification: 313!2008

Document number: FOB000000955

5. The name and street address of the cument registered agent and registered office on file with the
Florida Departmem of State: {If resigned, enter resigned)
ARIEL QUIROS

111 N.E. 1ST STREET, 4TH FLOOR

MIAMI, F1. 33132

6. The name and strect address of the new registered agent (if changed) and /or regristered office
(if changed):
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* ¢ » FILING FER: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TG: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 323 14



