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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
A FOR CORPORATIONS .
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 61 7.1508, Florida S{;{mes, this
statement of chavzg is submitted for a corporation organized under the laws of the State of [Lossda
in order to change its registered office or registered agent, or both, in the State of Florida.

L 4

1. The name of the corporati.on: QBKH UL ESTRTES JOMEOLUMEI?—‘S 4&' Sol/a 'fz/o-u,, Zarc,
2. The principal office address: 0! 0AKShots L

CLERMONT , FL 3¢ 2//
3. The mailing address (if different): po 30)( lRAoG0Y

CL Etmont, FLIy7//
4. Date of incorporation/qualification:

Document number:
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

ST, ThmeS ) IR |
SENA(‘: Moo g €M€ﬂ///.ﬁvﬂ

7 v
A/be e SLY3Y Zo,?(f wood , FE 3R779 -805 545
(if changed):

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

TAMES _ BoeTH

/107 ORKSIORE LM

(P.O. Box NOT acceptable)

CLEmort, FL 347/ >
The street address of its re
as changed will be identic

e
giistered office and the street address of the business office of its registered agent,
al.

Such change
authorize
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uthorized by resolution duly adopted l%y
board, or the corporation has been notifie

its board of directors or by an officer so
d in writing of the change.

Steven Jat e -Sec

1gnature ol an ofTicer or director)

I hereby acceprt the appointment as registered agent and agree to act in this capacity.
I further agree 1o comply with the
g[my duties, and I am familiar wi

(¢]

(Printed or lyped name and tiile) /
"

%, an ligr with

cument is being filed mer

avisions of all statutes relative to the proper and Comf
and accept the obligation of :gy position as registere
! eéy to reflect a change in the registere
corporation has béen notified in writing of this change.

lete performance
office address,

agent. Or, if this
hereby c‘%nﬁrm tha’tfthe
09- 30-07
ignature of Registered Agent (Date)
If signing on behalf of an entity:

(Typed or Printed Name)

* % * FILING FEE: $35,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CR2E045 (8/05)

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



