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COVER LETTER

TO: Amendment Section
Division of Corperations

SUBJECT: [APS QSub, Inc.
Name of Corporation

DOCUMENT NUMBER: F19000004157
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,
Please return all correspondence concerning this matter to the following:

Tania E. (Doo Dee) Fuller
Name of Contact Person
Fuller Law and Counsaling, P.C.
Firm/Company
751-C Keamoor Aveaue SE
Address
Grand Rapids, Michigan 49546
Chty/State and Zip Code
miranco@martecint com
E-mail address: (to be used for future annua[ report notification)

For further information concerning this matter, please call:

Tenia E. (Dee Dec) Fuller at (616 454-0022
"Name of Contact Person '('Ea_l'ae_& Daytime Telephone Number
Enclosed is a $35.00 check made payable to the Department of State.
endment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

CRIEDAS (D4/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Puryuant to the provisions of sections 8070502, 617.0502, 607.1508, or 6171508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Michigao
in order to change its registered office or registered agens, or both, in the State of Florida

1. The name of the corparation: IAFS QSub, Inc.

2. The principal office add :400 Gordon Industrial Court SW
Byron Center, Michigan 49315

3. The mailing address (if differeat):

4. Date of incorporation/qualification: 52019

5. The name and streat address of the current registered agent and registered effice on file with the
Florida Department of State; (If resigned, enter regigned)

Tanla E. {Dee Dee) Fuller

Document number; F15000004157

9075 Breakwater Drive

Naples, Florida 34120 o3 =
6. The name and street address of the new registered agent (if changed) and /or registered of iz &
(if changed): St
b .
Mareo Franco Fous! )
660 W 18th Street =
_ P.O. Box NOT scemptable A
Hialeah, Florida 33010 o
The streagd dds ?5 elstnsh r‘_‘eﬁ!smed office and the street address of the business office of its registered agent,

B B A S A R iy o

Bruce Ullery, Secretary
T PNESY oF lypod namic and tile

ereby accept the intment as registered agent and agree to act b1 this capaci,
f_ﬁg’hg{' agng ‘:fﬁf th the rﬁ iony oj‘%l! st gf;efaﬁw to the proper ar?d ca%kte perform

e
a{ uties, il am familiar w accepl the obligation of sition ay registered agen, if this
s bei rely to reflect a in the regisiered office address, T hereby confirm that the

i 3 1 d‘i’ %lgangz g i

n writing of.
7/ ‘' foao

H signing on behalf of ag 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
CRIED4S (04/13)



