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COVER LETTER

TO:  Amendment.Section
Diviziva of Carporations

- Qaaizneris, . lne.

SUBIECT:

“Name of Corporation

FLICO0003654
DOCUMENT XUMBER: '

The enciosed Stitement of Change of Registered Office/Agent and.fee are submined for fiting,

Pleuse return all comespondence dunverning this inatter to the following:

‘Lawrence Schimmel

wame ol Coniact Person

Qualmstria. bnc,

Fren'Company

350 5W [48th AVE, Swe 110

“Addross

Miranag, F1L33027

Cliv/State and-Zip Code

Ischinmeliyuabnetrix.coln

~

E-mail address: (to be'used for future anpual report notfication)

For. further infarmation conéeming this mater, please ¢all:

Lawrenee Senimmel 308 ) §3.-2460

Page3of& . . ) 2017-11.08 16:04:57 CST 19542080845 From Ranae McGraw

. . e ) e
“Name or Contact Persan Area Code & Dayninte Telephone Nimber

Enclused is a $35:00 cherk mibe payable 1o the Department of Siate.

Mni!{ngriiggrggs:_ mL?g_d_mm
Amendiment Seclion Amendment Section

Division of Corporaticns Division of Corporations.
.0, Box 6327 Clifion Building
Tallahassee. Fi. 32314 2661 Executive Center Circle

Tatlahassec. F1. 32301
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STATEMENT OF CHANGE QOF REGISTERED-O F_FlCE'Oﬁ‘RE(i[_lWERED AGENT OR
) BOTH FOR CORPORATIONY )
Prirsuqt ts the previsions af seciions 6070302, 617, U5-.’.';'_- &OFLE DY o 817 FSUA, Floricks Sttures, i3
Stafement &f change is svhmitred for Q corporation organizéd wader the linis of the State-of Delosare
in crder to change S registired uiffee orregisieredd ageni, or both, in dhe Siate of Floride.:
OEHALMETRIN,INC,,

30 S 1480 AVE. Suite 116, Mizamar, £L 33027
2, The principat-oftice address: _33;0?@« {451k -\‘,\L Suite 116, Mizamar, £L 533027

1Tl e of the corporation:

3. The mailing nddress (if differcniy: 5

L pd : :
_ ' : VIR (RS £ I G . . i
4. e of incorporaticnvqualification: ‘"Irm.?,iJl? e DGUMENT RUMbCE: E‘JGGOC_'O’?S_Q

5. The name and street address of the currént regislered ageit und fegistered office on tile with the
Florida Department of State: (1f resigried, enter resigned)

NRAI .S'crvicts.. inc.

18210 Exécarive Way

Miramar, FL. 33025

6.The name end street.addiess of the new registered agem GF changed) snd ‘or registered oflice
(It changed):

NRAT Services: Ine.

XM Soudy Bine Island Road
’ IO B NOT mozplable

Plantation, Florida 33324

The strect address of its regislered oflice and the street addreis of tﬁe'h!.'siilcsgrqﬂ_'lcc af ils registered agent..
wi changed will.be identical. = ‘ C R
. N -\-‘\ N e g - - -
SuchThange way pized. by mq!mipm‘j{nly adoped I;) its board of digeetars or by an officer so
authoRzed ,_gb - Sor the egrparation b been antified. in writing of the change:
Ny /-m-.._,_\ : ‘Laorrence Schivmel, CZ_MO_i <:\ it }.5.;;. f
T Sngelete gran whiQes oF SRvcwy 3L i N Prinod o b ped pknc i Ulic ,,""

! hershy aceeprthe appoiniment a5 regictered ajnt and agree (o aet in this capacite,
{ further agrei"]u comply with the p‘mw.s-:rms‘_rg{ﬁ!! scrures releive 1o the proper und complety

peiformanze of my-Juties, and Fam familiar itk and adcepi the obligaiion of my position s regisicred
agent.” Ur-{f this doctmeny.is keing filed morolyto reflect o change bt the regisfered offfce address. |
Lareby confirn that-the corporationr has déen siotified (awriting oF s vhamge,
NRAL Servives, fn'c.l o
Bv:' - D November 8. 2017
Agrsture of REmatned G o Uane )

If signing on behalt of an entity:

Jennpifer Cniinn, Asst, Secretary

Tagped o0 Prioed Nuome

= < FILING FEE; 338,00~ = ¢

MAKE CHECKS PAYARLE 13 FLOREIA DEPARIMENT OF STAMN
Mab 0z IVISION OF CORPORATIONS, PO, BOX 6327, TALLAFEASSIY, FL 323 14

CRIGL (G3A2)
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