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. . COVER LETTER

TO:  Amendment Section
Divi¥fon 6TCorporations

SUBJECT: Qouﬁv&p‘é/ gl—vapu:z/ S;{s‘léms I MNC-

(Name of Corporation)

DOCUMENT NUMBER: /0 0 2000026749
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following;:

Rl Berce

(Name of Contact Person}
ﬂ %N(J% / /:;vmm/ CS-\ r%m « Iro
(Firm/Cs ompany)l

0 Box ST

(Address)
Q’ ncKson w//e, L 3228851717

{CTiy/State and Zip Code)

For further information concerning this matter, please call:
B Ferie w Qo 318-1787
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed isa $35 00 check made payable to the Department of State.

Mailin. dress; . Street fdd:%;
Amenﬁent Section endment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRZEO4£ {8/05)




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

Pursuant to the provisions ‘of sectiohs 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, thl:s
statement of change is submitted for a corporation organized under the laws of the State of Floerida,
in ?gl"er to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: QO”'ll’l\:w?Lﬂ—/ F’:/\I;Nc;w/ S;'tféms' :li/s/t/

2. The principal office address: 39_.3/ %Nﬂfhe/\ﬂé /eo/ '%- 3
NacKsoryille fL 32228

3. The mailing address (if different); F.0- Box SN
T AASONYTLLE FL 32255—1712-

4. Date of incorporation/qualification: 3 - 2002 Docmilent number: P 0200002679

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

_MuFloridacorp, com
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6. The name and street address of the new registered agent (if changed) and /or registered office g{’; ‘?—\ m
(if changed): S _—
///‘ ’ we, B0
é( Hiam fieret PR -
32357 ?oqn/ Falnn Dr Ze W
?.

(P.O. Bax NOT acabptable) -
~Jacksonvills , FL 8BzzS50

The street address of its ;gﬁistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change w %l‘l)thoﬁmd by resolution duly adopu:d%r its board of directors or by an officer so

autho y the ration has been notified in yriting of the change.
‘/"cé,;%%jzfdz ’“M%r\- A-(//ﬂemo
or name .

) { and ttle}

Ol an olNCeT or

I hereby accept the appointment as registered agent and agree to act in this capacity,
1 further agree to comply with the rprowsions ofgll statutes relative to the proper and cam&:lete perfe
sf my duties,

octiment is
corporatio

ormance
h and accept the obligation of n}v posifion as re%istere agent, Or, If this

and I am familigr wi
office address, 1 hereby confirm that the

megely to reflect a change in the registere

in writing of this change.
[ R-24 2007

ignature of Registered Agen() {Date)

If signing on behalf of an entity:

(Typed or Printed Name)
' * % % FILING FEE: §35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EN45 (8/05)




