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¥
COYER LETTER
TO:; Amendment Section
Division of Corportions
SUBJECT: Qclin, Ine.
Name of Corporation
DOCUMENT NUMBER: POA00042323
The enclosed Gtatoment of Change of Rogisterad Office/Agent and fee are submiteed for filing.
Please return all correspondencs concerning this matter to the following:
Michael LaPlaca
‘Name o1 Contact Person
LePlaca Law, PC
Firm/Company
50, W. Montgomery Avenes #335
Acdress
Rockville, Maryland 20850
City/State und £ip Code
Michecl@laplacalaw.cora
H-mail address: (to be used for futire annual report notfication)
For further information concerning this matber, please call:
Michuel LaPlaca at( 240 3 4539522
Nams of Contact Persoa Area Code & Daytime Telephons Numbar

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

Mailing Address: Strest Addcess:

Amanﬁ-;_ent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallakassee, FL 32301
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STATEMENT OF CHANGE OF l.'{l!‘.g(l) $

TERED OFFICE OR REGYSTERED AGENT QR BOTH
R CORPORATIONS

Pursuart o the proviyions of sections 602.0502, 617.0302, 6071508, or 617.1508, Florida Statules, this
Sierement of change is submitted for a corporation ereanized under the laws of the State of Florsa

1. The name of the corporation;

in order to change fes registered office or reygistered agent, or both, in the State of Fiorida.
Orlin, Tav,

2. The principal office address; 2350 N. 34th Strect N, 5t. Petersburg, FL 33713

3. The mailing eddress (if different):

4. Date of incarpomsion/qualification: 04/26/2000

Document pumber: PO000042323
5.The naine and strent address of the current registered agent and registered office on file with the
Florida Departimens of State: (If resigned, enter resigned)

Richard L. Stevens

2350 N, Mt ST.N,, #110
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6. The name and street address of the new repistered agent (if changed) and /or registered office 53{_ 6 r
(if changed): e el
: i Mmoo 0 -
¢ T Corporation System R S ?:: p
AR PN
¢/a C T Corperation System, 1200 South Pine Lsland Roud B o
PO, Boa HOT noceptable e o
Plantetion, Flovida 33324
The street address of
as changed will be identica

Such change was authorizod by resolution duly adopted by its board of divectors or by an officer so
authorized py the board, or th

fs ,regjlstemd office and the street address of the business office of its registeved agent,
corporation has besn notifted in writing of the change.

/¢ (28,
oCI OF {t [ i and fifle
I hereby qecept the intment as registered agent and apree 19 act i this capacity,
7 errheJ; agreg io ao‘i#ﬁ" with the fra‘sr‘s iony oj‘%ﬂsmn:ti relative to the o
my dwries, and I am familiar with and accept the obligation
cument Is 2@:}: Jiled merely ta reflect a change in the registér
corporaiion

proper and complele perft
of my posilion as regisiered agent.
y been notified in writing of this change,

Cfr:mqnqe
if this
olfice addrexs, 1 hereby confirm that the
osporation Systemn
S R \F)/ 27 ! f
giterce-Agent ! " Dote
{f signing on behalf of an entity:
Jimena Femandez
.Viee President
“Typedd or Frinwd Nume

ard-Assistant Secretary

¥ % * Fil NG FEE: $3500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIE04S (8/03)



