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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Q’VAL Q“UE&S, Toc.

(Name of corporation)

DOCUMENT NUMBER: Polocoos37Ss (9'/5’%39

Thé enclosed Statement‘ofChange of Registered Office/Agent and fee are submitied for filing,

Please return all correspondence concerning this matter to the following:

Michael G:/o[bure\

{Name of contact person) —~

DQHO-»Q, PWS, Lac.

! {(Firm/Company)
/6O . AHewle Auve.
(Address)

onm“'! Beock, A2 33yys

(City/state and zip code)

For further information concerning this matter, please call:

M‘qu/@{"éédfq a 6 1( 330- 7494

(Name of contact perses)J {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.
e ——————

——

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, F1. 32314 Tallahassee, FL. 32399

CR2E045(6/04)
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- .
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 _ /e«
in order to change its registered office or registered agent, or both, in the State of Florida.

Rorac Pavers, Twoe.

2/60 w. AHeamtie Hue.
Qelrany peael , FC 32948

1. The name of the corporation:

2. The principal office address:

i _ .3 The majling address (if different):

4. Date of incorporation/qualification: 5/ 3 lb( Document number: P OO0 53755

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
Gecodd Pamsky PA
63l 1w 539 Steeet  36F
BOCO. Po«‘l'ow; Fe 33 ({37 : e
6. The name and street address of the new registered agent (if changed) and /or registered office ':..Eg %
(if changed): ED g e
Michae| Golelburg g5 & =
/60 &o. AMaudic Auve. Tg oz T
(P O. Box NOT acceptable) o = 2
Delroy Beach) F& 33445 55 &

The street address of its _reglistered office and the street address of the business office of its registered agent,
as changed will be 1dentical.

z£d by resolution duly adopied by its board of directors or by an officer so
or the corporation has been notified in writing of the change’

/‘ﬂtﬁqg/ GJMLWC!J V.P

(Printed or typed nime a#d ey

Such change was al
authorized by the ¥

direciont

Sfpnature ol an ollicer
L hereby accept the appdintment as registered agent and agree 10 act in this capacily.
1 further agree to comply with the provisions of afl statutes relative 1o the proper and comap[ete performance
gf my duties, and I gm ligr with gnd accept the obligation of my position as re%istere agent. O, If this
{o rely to reflect a change in thé registered office address, T hereby Confirm thar the

Clment is being Fil
e ified in writing of this change.
2// /o8

corporation has

_{Signature of Reg#lstered Agent)
If signing on behalt}é‘entity:

(Typed or Printed Name)

(Date)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314



