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COVER LETTER

ay

TO: Amendment Section
Division of Corporations

SUBJECT: ¥R5+ ?R\orz t*LV &nJﬂA] ’F[Mn

Name ot Cogporation

pocumentNumeer:_ N L O 000 00 3&9CI (

The enclosed Statcment of Change of Registered Office/Agent and fee are submitted for filing.

Plcase return all correspondence concerming this matter to the following:

JEE“ 'ILJESSI nGew

¥ Name of Con erson
?YQS')‘ p@\of‘vl—L Company'lﬂ, Flaﬁf(bﬂ
[0 %0k ‘r{—\ \coa P%S(;c_’% \/cj Aﬂ'l' S OL
QR‘V-\WA@-, Fo 352832
City/State and Zip Code

\ACOL) s torior b, L), Conq

E-mail address: (1o be used #r future annual réport notification)

For further information concerning this matter, please call:

—JE&F «J*-Jes,smﬂ,eil_ a 427 ) ¢90"¢P7P5

Name of Contact Ferson Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check madc payable to the Department of State.

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)
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Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
T loiof

statement«of change is submitted for a corporation organized under the laws of the Siate of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: QRQ’I‘ g’e)oﬂli‘f O'QIC‘YCL F'Dﬂlﬂﬁ‘

2. The pnincipal office address: c (17

@p/m/a ﬂa, 32832

3. The mailing address (if diffcrent): P o, BOX (901075— ¢
ORrcamo , Fo_ 3201 0754

4. Date of incorporation/qualification: 7* /3-2 (b  Document number: AN | 0O 00003 le l |

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)

RH’S/()’;‘PQ/ 7&ﬂﬂ/g/ Sdu/c’iz?’ T‘Q
/
(13 5/«46/2/15{ @/awe

@Rot/e‘nmcl  Fe 3473

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

o

~

:_‘_—;_EEKEV W/. —PLe:SSInCH?K *‘
(O ¥OL f;}/cw) lébec, %/VC/ A‘Aio’lol

P.O. Box NOT acceptable

(O/Z/_.An/op £ 3S2¥%37

a%1sterc:d office and the street address of the business office of its registered agent,

The street address of its re
as changed will be 1dentic

echange was authorized byjfresolution duly adopted by its board of directors or by an officer so
the Lorporation has bccn notified in writing of the change.

E /= ) S -

n or flame an 5]

// e appointment a§ pégistered agent and agree (o act in this capacity.
oper and complete

by aclep
her &gree o comply with the provisions oj all statutes relative to the pr
performance ;{ my duties, and I am familiar w:t and accept the obligation o f? posmon as registered
is document is being filed merely to r Jlecr a change 1n the regislered office address, 1
in writing of this change.

agent. Or. i
4 nff.:‘m that the corporation has been notifie
ﬂw ¢ /3, Rord

hereby co
Date

If signing on behalf of an cntity:

_DG(\O\‘JE ﬁ{}\\/erj Jf

Typed or Printed Nlame
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA'IE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL, FL 32314

ANDATNAAS AN



