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FOR f’("}PORATIONS

Pursuqnt to-the proyisions-&f sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida
statement of change is submitted for a corporation organized under the laws of the State of

Eramtes this
in order fo change its registered office or registered agent, or both, in the State of Florida

1. The name ofthe corporation; QOL!‘TH YoLT %ﬁ ‘/(\Dha.n_ { Llam; e gns’ Asso e AT od ,.I‘n,c
2. The pr1nc1pa1 office address; 40 BJOKTH Lf-lu.e. a"ST) aded Q{Lnur Sy imriup

Mo nanp . 33 757
3. The mailing address (if different)

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

4. Date of incorporation/qualification: .‘f' / 17 /D

Document number: &JD?DD 0219 -l
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered oﬂ'pe,_/{
(if changed): , o5 © J
: . L 4 ’é’a )
Koo Wleas .o

{P.0. Box NOT acceptable)

>
40; Ja&m LA#-E‘ D?E»"T‘M.n. .aﬂt\lm éu;h; t1D

Mo 1 Lo p ¥L. 327571

The street address of its re%mered office and the street address of the business office of its registered agent,

as changed will be identica

Such ¢ e was a orizgd by resolution duly adopted by its board ofdlrectors or by an officer so

authoryfed by the oard Ar the corporation has been notified in writing of the change.

Y - Y ,J:’;Tus F RESTOENT :
ignafure of aff SITiclr or director) (Frinted or typed fifime and Gile)
1 Hereby accept the appointmeniws registered agent and agree (o act in this capacity,
{ furthér agree to compl h jgli
of imxduties, and Iamﬁm:lrar wilh and,
ig being file

with the\provisions of ail sigtutes relative 1o the proper and complete performance
ccepl the oblrganono m posrt:on as registered agent. Or, if this
rerely to eﬂe wxhange in the registere oﬁf ce address, 1 hereby confi
corporaffofifhas been “}ﬁe in m gof this change.
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(Typed or Pn nted Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEL, FL 32314
CR2EQ45 (8/05)



