TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

suBiECT:_L rrigafion Quality Ubilities (ne.
¢ (Name of cotporation) 4
DOCUMENT NUMBER:__ Y O20000 51841

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:

Danue | l&;ﬂﬁg&ﬁ%&gn L
QTdﬁ%ﬁﬂ@J,&W\m*WMn CH.

(Naié of firm/company) 7

PO, Box \SNM

(Address)

OIS 1353 5 L — 0
~ A TR 107 003
Tal\lahusser FL 32300-1574

sk T, D0 ek 0
(City/state and zip code)

For further information concerning this matter, please call:

TDOJ&@\&E;E&gihqyw at¢( 350 4 577-00

(Area code & daytime telephone number)
Enclosed is a $35.00 check made payable to the Department of State.

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

Tallahassee, FI. 32399
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STATEMENT OF«CHANGE OF REGISTERED OFFICE OR RECISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617. 1508, Florida Siatutes,
this statement of change is submirted for a corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation: Ir—ﬂ%@d‘\m @U.GJLH'\,{ L U"f':\-{-’Sl, lne .
2. The principal office address: UI%\ G\-Qj\inj"\‘ bﬂ\lp

Uhader p@r‘k, FlL 29789 ‘ ;
3. The mailing address (f differenty__ &2 077 ot Koo Drive
Wiindermere, FL 21T

4. Date of incorporation/qualification: 55 ! a4 ! <ZO00&2  Document number EOQCOOO 578477

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

Mot . Danied W.

820 . Gurl Ave, Ste ¥-200
laucx}/\asg_e{. L 2230

6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed):

Q0N West Park Overie Sufe B
T&\\QMﬁS&«P/, . BXR20|

The street address of its re%iste]:ed office and the street address of the business office
agent, as changed will be identjcal.

of'its registered

jtion duly adopted tf)y its board of directors or by an officer so -
oration pas been notified in writing of the change.
) P C emd Z 2 / i,
AL aA T, 2ITnan of the board) Tmied o typed name and e
[ hereby accept the appointment

ment as registered a
urther agree to comply with the provisions fg

ent and agree 1o act in_this capacity.
. ions of all statutes relative to the pr.
pegformance of my duties, and I am familiar

&

f 0 the proper and complete
7es, with and accept the pbligation oﬁgzy position as
tered figent. “Or, if this document is being filed merely to reflect a change in the registered
1qe addyess, \i’jere nfirm that the corporation has be
sz :

en notified in writing of this change.
=,
. 9.b-o0a2 =%
3 3t Registered Am . e
(Signature of Registered Ageny) {Date) ; _:5 g
1f signing on bebalf of an enrity: g_z \ “T1
. —
Pante W Hdrtman . 7 o -
{Typed or Printed Name) (Capacity) I.n 2 ..:_2 =
* % % FILING FEE: $35.00 * * * i B et
c-—-{ [y
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MATL T0: ‘53_3 o
DPrvision OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314 gm i




