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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS ’ . . . v
Pursuant to the provisions of sections 607.0502. 617.0502, 607.1308, or 617.1508, Floridua Stanates, 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,
- 3 - 2
I. The name of the corporation: MQ Kl fM_f 0@}[5 H@nﬁ&u'fldfj Fb.ma ?‘Jm ,};}QJ
2. The principal office address; /—1 Op J 33 7
Forash £L 349049

3, The maiting address (f different):
4, Date of incorporation/qualification: Document number:

n

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned. enter resigned)
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6. The name and street address of the new registered agent (if changed) and for registered oftice™” <

.

(if changed): ™
N4 ) g Thompson, £ L.
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The street address of its ycglislcrcd office and the strect address of the business office of its registered agent,
as changed will be identieal.
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Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorized by the h?rd. or the corporation has been notified jn writing of the change!

. ﬁ@ ne/ mfﬂdmﬂ f(mﬂﬂ’_ I pﬂ‘ﬁﬂs /O resigent

Signattre of gn ofTicer of dffector 4 Tonted or iyptdfanicand Tile

[hiereby acoept the appointment s regisiervd agent and agree wo act in this capacity.

! furthér agree to comply with the provisions of all staiutes relative to the proper and complete performance
(;'I myv dutics, and 1 am {ruuih’ar with and aceept the obligation of my position as registered agent, Or, if this
docimeni s being filed moerely 1o reflect a chunge in the registéred office address.™T hereby confirm that the
corporation has been notified onwviting of this change. ’ ’
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It signing on behall of an ennity:

Ney my Thomsep, PL

Typed ur Prinifd Nume

* A FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO}, BOX 6327, TALLAHASSEE. FL 32314
CRIES {0413



