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

Pursuant 1w the provisions of sections 667.0562, 617.0502, 667.1508, or 617.1508, Fiorida Sigamdes,
the undersigned corporation organized under the laws of the State of ___Florida
submits the following statement in order to change &s regivtered sifice or registered agent, or both, in

the State of Florida.
i. The name of the corpomation ;___ Suality Wireless Sclutions, Inc.

&
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Z. The mailing address of the corporation ;5400 W. Atlantic Blvdd e Zn ’2\%9"%
‘v\ M !
o , Margate, Flerida 33063 _ .’G/ %&
e = 2 S O
. Jl
3. Date of incorporation/quaiificatiorc Y8016, 2001  Document number: P01000007903 /g ‘?gga’%
4. The name and address of the owmrent registered agent and office; ‘a'%\ @ﬁ
£

Daryl Porn

5400 W. Atlantic Blvd. - -

Margate, F1 33063 a — ; =
5. The name and address of the new registered agent (if changed) and/or registered office (if changed):
{F. O. Box Not Acceptable)

Andrew Porn e
- .

3400 W. Atlantic Bilvd.

Margate, F1 33063 _

The street address of its registered office and the street address of the business office of ifs regisicred
agent, as changed, will be fdentical.

Sucit = was authoriaed by resolution duly adepted by its board of directors or by an officer s¢

i)

1gnatple of an‘eificer, Ghatrman or vice cratman of e board) /(I?a?c’j

Havirg been ngmed os registered agent and 1o accept service of | process for the above stated
corporation, ] hereby accept the appointment as registered agen? and agree 10 act in this ca City.
1 further agree to comply with the provisions of oll sigtutes relaiive io the proper and complete

ke, and 1 om familiar with and accepi the obligation of my position as

erformance of nt
perft o fty

O e Cfrhg o
ipnatare of Registered Agent) Ldtey
if signing on behalf of an entity; -
(Typcdo;. . L } ol { - ,,.;_‘ } E
* % FILING FEE: $35.00 % »

CRIZED45(9/00)
Lrviston OF CORPDRATIONS PO. Box 8327 TaiLAHASSEE, FL 32314



