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COVER LEITER

TO:  Amendment Section
Division ot Corporations

SUBJECT: SOL‘P"U = S NV\‘QU TJM‘C,WL/ ASSOC(M}‘;’S / 1_.(\) C

Name of Cmpumlmn

DOCUMENT NUMBER: PO O O O O @ 5 5 5(—{

The enclosed Statement of Change of Registered Olhcu’f\ gent and tee are submitted for tiling,

Please return all correspondence concerning this matier ta the following:

Paur Comon

Name of Contact Person

SOUMWA MARWE LOGIST(S

F1rm/C0mp'my

562 Seum 597

Address

M‘Mpiﬂf \Pl/ j)}(ﬂ(?

Civ/Siate andiZip Code

Db cotoncd gmail  Com

[E-mail address:{(1o be used for future_dnnual report notification)

For further information concerning this matter, please call:

P Consn WS> TE Sz

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Depariment of State.

Mailing Address: Street Address:

Amendiment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, IFE. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

CR2EOIS(03/12)




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

Prrsuant to the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1308, Florida Stetutes, this

statement of change is submitted for a corporation organized under the laws of the State of FrLogiDs
in order 1o change its registered office or regisiered agent, or boih. in the State of Florida,

1. The name of the corporation: QO L(‘\!‘LJ A EN [@D IJ M E\JML ASSU(( QTES ¢ _I,NC .

2. The principal office address:

503 S. SO

<t

o
TAmPD, (1 A9
3. The mailing address (if different):

(A5 abwe )
4, Date ol incorporation/qualification: 2000

N

Document number: POOO ODD 35 5 P L{

. The name and street address of the current registered agent and registered oftice on file with the
Florida Deparunent of State: (! resigned, enter resigned)

\VAMEUE  (nTON

Sob S, SO SE

Tame L I3

14

6. The name and street address of the new registered agen
(if changed):

L (if changed) and /or registered oi‘E:é. =
==
Paul  Coron 2 -
. ¢ - ]
SoH S, S)H Sk Lo
PO Boy NOT acceptable ‘:‘ :__ R

Mmll A Z?iyz//i’ 5 ®

The street address of its _regiistcrcd office and the street ad
as changed will be identical.

Such change was authorized by resolution duty adopted by its board of directors or by an officer so

i

b bt
dress ol the business office of its registered agent,

authorized by the board, or the corporation has been notified in writing of the change.

—_—

—

Signamare of unolhicer or ditector

Pavl Coronl  fresipensT

Hiterehy aceept the appointment as registered agent and a
! furthér agree 1o comply with the provisions of all statuies

Fonted o Ty ped name zpd titfe

pree o act in this capacity,

) it _ relative to the proper and complete
performanice of my dities, and [ am familiar with and accépt the obligation r)j[n
agent. Or, /:[

hereby con -heen notified inw

iz

Stgnature of Registered Agemt

e of m) : i fu X v position as registered
this document is being filed merely to reflect u change i the regisicred office address, |
i that the corporation’ ) riting of this change.

1/16/ 20 1
77

If signing on behalf of an entity:

Typed or Printed Name

e

* % * FILING FEE

$ 83500 % > *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2EO45 (03/12)



