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COVER LETTER

TO: Amendment Section
Divisicn of Corporations

-7
SUBJECT: QMS‘LQ % \ownlemes -ﬁé-\oc—ia"""‘ﬂ,«anc -
‘Name of Corporation

DOCUMENT NUMBER: NY1366
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:

Qac‘nol <. Nm;:&_dmmn-!

Contact Person

KQL\M_\ &, ?;;‘(gm“;: ‘ﬂ/]-

Q%RS ch'lnq %oo\-edor& # 100
Address

Boww Retin FL 3342

City/State and Zip Code

Cachel @ (Tehed-foyd manlaw. com
E-mail address: (to be used for futufe annual report notification)

Fo: er information concerning this matter, please call:

2. - 39 (
th blNa.mc of Coxfaﬂgh;i_sorzﬁu o Lﬁ%ﬂ%ﬁﬁ%m%ﬁrﬁm%

Enclosed is a $35.00 check made payable to the Department of State,

Kmendiaet Soetion Amesdment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Bxecutive Center Circle
Tallahassee, FL 32301

CRIED4S (03/12)




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

Pursuant to 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.

.P'nqsc- 6" X (0u«‘f\ame.\~ Q.\'Snf——:od\‘c)n At A

1. The name of the corporation: |
U49oo M. Shoke @aud T ¥ 108

2. The principal office address:
Leodedgle | atler, F2. 33315

3. The mailing address (if different): SAmMme

4. Date of incorporation/qualification: _¢gL/#2/1799 __ Document number: NY1Y66

5. The name and street address of the ciarrent registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
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P.0. Box NOT acoepiahle

Qoca Hoton FL 33028

The street add.raﬁqf its ro caﬁmmd office and the strect address of the business office of its registered agent,

1dents
Such ch:cxtlj% suthorized by resolution duly adopted by its board of dlrectom or by an officer so
authori y the board, or thé corpdration has been notified in writing of the chan

oAt of an of o

! ereby accept the ap intment a: registered agent and agree (o act m this capac
I further agree fo co PE provisions o aIl satutes ralatnre the pro and complete

performance o, ar and I am am! iar coept the aﬂon o a‘on asre Lvtcred
agg::t. Or, § LT% ent it be f file mere to re ectg %%d ress, [
hereby con e corporation ha.s been notified in writing of r}m change
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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
CRZFEN4S (0A/12)




