4

PU3000 153 199,

AN

) 300339551773

(Address}

(City/StatefZip/Phone #)

[] pexkue  [] warr [] mar

(Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

)

34

91:L WY L7 Ny



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: QSLD NEW WORLD Inc. dba Les Frenchy USA
Name of Corporation

DOCUMENT NUMBER; P03000153192

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

PATRICK BOUTEMINE
Name of Contact Person
QSLD NEW WORLD INC. DBA Les Frenchy USA
Firm/Company
382 NE 191st ST. #68837
Address
MIAMI, FL 33179-385%
City/State and Zip Code
patrick@les-frenchy.com
E-mail address: (to be used for future annual report notification)

For turther inforniation convensing this matiey, pleaze call;

PATRICK BOUTEMINE at (941 )704-3244

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amengment Section Amendment Section

Division of Corporations Division of Corporations
£.0. Box 6327 Clifton Bu:iding

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIT0A5 (04/13)
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‘STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 6007.05002, 617.0502, 607.1508, or 617.1508, Florida Statures, this
statement of change is submitted for a corporation organized under the laws of the State of FILORIDA

in arder to change ity registered office or registered agent, or bath, in the State of Florida.

1. The name of the corporation: QSLD NEW WORLD Inc. dba Les Frenchy USA

l 3 T 3 h ] h -
2. The principal office address: J82 NE 1915t ST. #68837 MIAMI. IFL 33179-3899

3. The mailing address (if different): S 25 above

. . . . 2 2 >
4. Date of incorporation/qualification: 12/1012003 Document number: | 03000133192

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

resigned
BOUTEMINE, PATRICK
382 NE 191ST ST o
UNIT #58837 e =
MIAMI, FL 33178 US SZs =
-
. . - : Lo nRE
6. The name and street address of the new registered agent (if changed) and for registered office :Izv"-"'z z
. . hah d
(if changed): %318‘;‘.: =
M0
. 3 . fan ==
Melanie Bnn  (Wogkman ngw X
1953 Bough Ave  Unt O ZZn 2
J P.G. Box NOT acceplable REEARE - o)

Clearwptee FL 32940

The street address of ity reglisterC(i office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_hatc?%' was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change

Paticoke Botamane 12/6/20/9

Signature of an officer or director

Prnated or fyped name and title

[ hereby accept the appointment as registered agent and agree 1o act in this capacity,
I further agree to comply with the provizions of 2l statures relative 1o the proper and con

lete performaiice
of my dutiés, and [ am familiar with and accept the obligation of my position as re r[s!ere{f agent, ‘Or, if this
octment is being filed merelv to reflect a change in the registered office address.’T hereby confirm that the
corporation has béen notified in writing of this change.

[ mnes A flizhips SR 89 Ros9

Signuture of Registered Agent Date

If signing on behalf of an entity:

Metanie A, Wopkman

Typed or Printed Name

* % % FILING FEE: $35.00 * * *

MAKE CIHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI. 32314
CR2E045 (84/13)

CERIE



