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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: QR Jockxos Tec..

" (Name of corporation)
DOCUMENT NUMBER:__PO>000002350 o o

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:

Rokect Q. Wadeec I

(WName of person)

(Name of firm/company)

S50 5 ¢

(Aifdrcss)

\ oo §$ﬁ3£b, EL Q0
(City/state and zip code)

For further information concerning this matter, please call:

Qenu Bosheros sl o ARt S e N
' (Name of person) (Area code & daytune telephone number)

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

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

CR2E045(07/02)
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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,
Rlocada,
of Florida,

this statement of change is submitted for a corporation organized under the laws of the State of

in order to change its registered office or registered ageni, or both, in the State
1. The name of the corporation; {32 UQI\\'UYQS L 00,

2. The principal office address:__ S5 u_fé% CX. y\Jerq ecok T 300
3. The mailing address (if different): _

4. Date of incorporation/qualification: | ' Lol 2003 Document number: m:ﬁqko
<
5. The name and street address of the current registered agent and registered office on file wifh
Florida Department of State:

-

SonQet, Joeees L.
Aot Biegie \Q&u\

the.’.:-. a——
1 P il
13 2N

e
St t:mq;qa\%m L FL 32080
changed):

?E?

>

6. The name and street address of the new registered agent (if changed) and /or registered office (if
Bode~cn |, Roloedd B, Je.

\

clo tvando Cor:
Q. Box or personal mailbox NOT acceptable)

agent, as changed will be identical.

Ao @eocin, BC 33802
The street address of its registered office and the street address of the business office of its registered
aythorize

1gnature of an Qificer, ch;man or vice chairman ol the boﬁr’i{)_

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
y the board, or the corporation has been notified in writing of the changé.

copfi

h
I hereby accept the appoi nfm]fnt as registered agent and agree to act in this capacity.,
f my duligs, _ he obl, :
rjﬁfstered agent. "Or, is docyment is being filed merely to reflect a change in the registered
olfi

rinted or typed name and title
{ furthér agree to comply with the provisions of all statutes relative to the proper and complete
performance of my utzfg.s;l and I am familiar with and accept the obligation o
, I 1
ce deiess, { pere.

(Signafir'of chiste/mﬁ Agent)

Y my position as
hat the corporation has been notified in wr‘zgz‘ing of this change.
If signing on behalf of an entity:

4-29.0%
(Date)
) A
(Typed or Printed Name) (Capacity)
* %+ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TC:
D1VISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, F1. 32314



