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

Pursuant 1o the provisions of sections 607.0502, 617.0302, ¢07.1508, or d17.1508, Florida Suuutes, this

statement of change is submitted for a corporation orgarized under the laws of the State of Virginia
in order to change its registered office or regisiered agent, or boih, in ihe Stewe of Florida.

1. The name of the corporation;__ QUALITY ENTERPRISES USA, INC.

2. The principal office address: 3894 Mannix Dr., Ste 216, Naples, Florida 34114

3. The mailing address (if different).

4. Date of incorporation/gualification; 5/25/1995 Document number: F95000002550
5. The name and strect address of the cumrent registered agent and registered office on file with the S JQ
Florida Department of State: (If resigned, enter resigned) > ﬁl‘ % ,p‘t’
- \’
MURRELL, HOWARD J o =
2827 SILVERLEAY LLANE '.f-’_ % “:9 v ‘{‘\
NAPLES F1. 34105 1IS X 7
2% O
A
6. The name and street address of the new registered agent (if changed) and for registered office X, a
(if changed): g{‘n

C T Corporation Systt_em
1200 South Pine Island Road, Plantation, Florida 33324
) P.0, Box NOT acceptable

The street address of its ﬁmmd office and the street address of the business office of its registered agent,
as changed will be identical. -

Such change was authorized by resolution duly adopted %y it board of directors or by an officer so
authonzedgoy the board, or the corporation has been notified 1n wnting of the change’

‘ Louis J Gaudio, Vice President
re o an ol¥jces or dorec Prinled or typed fame and tilc

1 hereby accept the appoinimen| as registered ageni and agree fo aci in this capacity,
I furthér agree to comply with the {Jravisr‘om of all statules relative to the proper and complere pe%)rmance
3[ my duties, and I am familiar wilh and accept the obﬁgaﬂon of "y fosinon as registered agent, Or, If this

octiment is befng filed merely to rf{?eera change In the registered dffice address, T hereby Confirm thdl the

corporation has béen norified in writing of this change.
,{/d{{ 3rd day of November, 2011
 Signaiwe of Regisiared Agent Taic
If signing on behalf of an ennty:

Mark Williams, AVP
Typed or Printed Naxme

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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HlU/ooo2Lhd 523

TOTAL P.E2




