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COVER LETTER

TO:  Amendment Section
Division of Corporations

susecT: T © W\\q\’\‘\f QLM%\@ INC.

Namc of Corporation NJ

DOCUMENT NUMBER: D000 TEOQ (o

The enclosed Statement of Change of Registered Office/Agent and fee are submutted for filing,

Plcase return all correspondence conceming this matter to the following:

Q)\\M\O\ \(f\ | v

Namec of Contact Person

SCEF W 9L rloing Jic

Firm/Companv

Lottt Conbral PRk BL0c)
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I=-mail addres

reporl notilication)

/ (to be used for tuture ann

For further information concerning this matter, pleasc call:

QNM\\Q N R AUSRTS

ame of Cgntact Person Arca Codc & Davtime Telephone Number

Enclosed 1s a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EG45 (03/12)



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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1308. Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of T—: L
in order to change its registered office or registered agent. or both, in the State of Florida.

|. The name of the corporation:

2. The pn'niipal office mdmsszmww_

ek (vofee. L 2847 \
3. The mailing address (if different):
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4. Date of incorporation/qualification: 3]
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3. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

SEETRL O K SR
Q33 fshorerde. Court %

.
-

[
Lo

6. The name and strect address of the new registered agent (if changed) and /or registered officc:
(if changed):
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PO Box NOT acceptable
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The strect address of its re

] ) _ 2ﬁistcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authortzed by resolution dulv adopted by its board of dircctors or by an officer so
authonized by the board, or the corporation has been notified in wnting of the change’

[ herehy acceprt the appointment as registered agent and agree 1o act in this capacity.
I furthér agroe to comply with the provisions of all stanutes relative to the proper and complete
D of my dutics, and I am familiar with and aceept the obligation of my position as registered
i{ this document is being file
R

erelvio r:}/l_'ecr a change in the regisiered office address, |
b 1 nutificd in writing of this chunge.
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Hrvpedor Printed Nama_/

* * * FILING FEE: $35.00 * * *

MAKI: CIIECKS PAYABLE TG FLORIDA DEPARTMENT OF STATLE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CR2E0435 (03/12)



