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Oct. 31, 2011 1:59PM No. D659 P, 2

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

Pursuant to théprovisions 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 Florida
———_in order to change its registered office or registered agemt, or both, in the State of Flovida.

1. The name of the corporation: QUIK FUND, INC.
2. The principal office address:_100 MERRICK RD., #227W, ROCKVILLE CENTRE, NY 11570

3. The mnailing address (if different):

4. Date of incorporation/qualification: ___1/29/2001 _ Document number: P01000010871

5. The name and street address of the curtent registered agent and registered office on fils w:th the
Flotida Department of State: {If resigned, enter tesigne)

INCORPORATING SERVICES, LTD.

1540 GLENWAY DRIVE 2
= 24
TALLAHASSEE, FL 32301 o 52
< ED
6. The name and street address of the new registered agent (if changed) and /or registered office (3 "‘I;G*\; '
H . e L 4y
{if changed): 2 o{::
= -1
INCORPORATING SERVICES, LTD. = 20
BT
1540 GLENWAY DRIVE o Bar
P.O. Box NOT sceeptable -—

TALLAHASSEE, FL 32301

The street address of its reglistered office and the street address of the business office of its registered agent,
as changed will e identica

Such change
authori g

f authoriz7" hy resolation duly adopted by its board of directors or by an officer so
boar” ,y",orpo ration hag'been noh?;d in writing of the ¢ ange}.,

Gary Horn Presiggl%F -
nied or typed Danw
L hereby accept the appointment as registered agent and agree to act in this capacity,
I ﬁ:rrhl:e:;’- agre‘g 0 corgg w:.th the g}ro isions of all smmregelanve to the op'gr anid completa parformance

of my duties, and I am fevmil, mr wilth gnd aecepr the obligation of m dy .sitmn as registered agent. O, if this

ocument Ly sm f le mer fo reflect a change in the registered office address, T hereby corgf‘ irm that the
corpomtmn ecn nof:f ed in wmmg of thig change,
Nt

“Signa . v,

10/21/11
Dnte

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E043 (8/05)




