Py . . . '
. [ E
T HI' |l|“|'l ||‘|'l ” m'H"“ |" ll |l||im |H|l||« I.‘”""I”
{Address)
(Address)
I TR IR L LY
(City/State/Zip/Phone #) s 70 inta-—lis
TI/ZE/17-=01010--00G3 #+10. 00
[] pickue  [[] war [] mai
{Business Entity Name)
(Document Number) = .n =
- e
Teo=m Th
Certified Copies Certificates of Status = .';'», ‘:j i::_",
LR
L
e = M
- =
Special Instructions to Filing Officer: __‘ . O
o o
o

Gifice Use Only

< p|th

NOV 28 7017
| ALBRITTON




COVER LETTER

T Amendment Section
Division of Corporutions
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Street Address:
Amendment Section

Division of Corporations
Clifton Building

2661 Lixecutive Center Cirele
32301
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Division of Corporations
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 27, 2017

SHANNON SCHOFIELD

CARD QUEST, INC.

7902 W. WATERS AVE - STE. C
TAMPA, FL 33615

SUBJECT: CARD QUEST, INC.
Ref. Number: PO3000113539

We have received your document for CARD QUEST, INC. and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The current name of the entity is as referenced above. Please correct your
document accordingly.

The fee to file your document is $35.
There is a balance due of $10.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist 1l Letter Number: 217A00021806

www . sunbiz.org
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STATEMENT OF CHANCGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Purswant (e the provisions of sections 6070302 617.0302, 607 1308 or 6171308, Florida Stanaes. this

stapement of chunge is submitied for a corporation organized under the laws of the Staie of
i order o change iy registered affice or registered agen, or botl, in the State of Florida,

I. The namie of the corporation: C.NZD M’T— ﬂ\f@ .
2. The principal olfice address:___ ’ iqoz— OU ’ NMS AVB SU.'"RZ C—'
TAmbh £ 3HalS
3. The matling address (10 differem): @ . BD\(' Iq 1S
ELFaLs (L 34esd
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4. Dete ot incorporation’qualification: _F[O"oq"o 3

5 The name and street address ol the current registered agent and registered ofliee on tile with the

Florida Depariment of Staie: {1t resigned. enter resigned )
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. The name and street address of the new registered agent (if changed) and for registered oftice

(i changedy:
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The street address of its registered office and the street address of the business oilice ol its registered agent.
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as changed will be identical.
Such change was authorized by resolution duly adopted by 11s board ol directors or by an officer so

by the board. or the corporation has been notified i writing ol the change.
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL PO EVESION OF CORPORATIONS. PLOL BON 6327, TALLALASSEE, FE,
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