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' o = COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Q’\G‘k R@i Mg WE Z— INC/

Name of Cofgpration

DOCUMENT NUMBER: K “{' 30 '(ﬂ

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:

Czrl p(‘)k Rodriawez

Name of Contact Pefsbn

Qm,lﬁ Rodrguer  Tie

FirnffCompany

?O Doy o544

Address

Tampy ;, PN 25679

§ City/State and Zip Code

\&dc:’ 6_ muneeel 0 ealtq, Com

Exhail address: (to be used for future annual reporehotification)

For further information concerning this matter, please call:

Qfm,\i e []mq,u,ev D 577-63%8F

Name of Contact Petson Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.C. Box 6327 Ciifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ZEQ45 (0¥/12)



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

Pursuant 1o'the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Q—i’\ C/k QO CL(’ i 4 WE 2 :[:M/

2. The principal office address: 30‘,* {g TSR 510rfu QULP"\) 53'-

T(ﬁm\ppr ‘F\ 256 39

3. The mailing address (lfdlfferent). ’ O /?\')CJ"'Tk (O 51‘“'{

PA L FL 32479

4, Date of mcorporatlon/quahf' catlor/ / {q 3 57 Document number: IQL/ 20 lé

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)

C‘,}AG/\’:\ R@nguﬁez
M S Shene Cregt D
jﬂﬁm\‘p@r- Fl 2269 =,

7
| S

6. The name and street address of the new registered agent (if changed) and /or registered office > 3
(if changed): o

Qﬂﬂ% ?oda AR 5
30’”8’ W San meu Tt R

P.0, Box NOT accéftable o 8
me% Tl 22639

The street address of its re%lstered office and the street address of the business office of its registered agent,
as changed will be identica

Such change. authorjzed by resolution duly adopted by its board of directors or by an officer so
authorlzed%) wﬁg oard')g?' ycorporatlon haz beer? notified inwrpiting of the changt:y

x aAs /oﬂimezf

‘Xgnature otan officer Printed or typed name andijle

! hereby accept the appofntment s re @ ent and agree to act in this capacity.
Ifi urt er agree to complith t aus-Of ali starutes re[atzve fo the prc-o’per and complete

per ormance o my dunes an am am:har with and accept the obligation of my position as registered
agent. Or, | t is documen_i eing filed merely to rgﬂecr @ change in the regisiered office address, I
hereby con that the rp ation has been not:f ed in writing ofthis change

,—~ % %JP Cm,ez,

Slgna\me{)f Reglstered A / Date

If signing 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)



