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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: QJ/QJESS _—E)C , ,‘

{Name of corporation)

DOCUMENT NUMBER: )OOQLOOOOL 333 S/

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:

&d&l @me >

(Name of contact person)

iam L/ a@u YOma T, 575—?

(Frm/Company)

790 hsr Fhotoe Fr. #106

ESS

M&’m/l .- \9&_/‘4%

7 (City/state and zip code)

For fi r information concerning this matter, please call:

1oy Chppen (205 LS00

{(Name of contact person) (Arca code & daytime telephone number)

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

ﬁjling Addrfsg: %greei A?dress:
endment Section ent Section

Division of Corpaorations Division of Corporations
P.O. Box 6327 . : 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2IE045(6/04)
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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 617.15 08, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of ey P

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

>
1. The name of the corporation; \jO;?&L/Q JE38S —IRJC— -
2. The principal office address:

7 337535
3. The mailing address (if different): %m £

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

\gzrdzd Mocue ¢
0791 SW 5o \Sreeer

4. Date of incorporation/qualification: / -~ & ~t (71 Document number: Fb Lf 00 OO’ 335 S‘L
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6. The name and street address of the new registered agent (if changed) and /or registered office w1l
(if changed): Tz o IO
-~ P it |
WILLIAM M. BUSTAMANTE, ESQ. =2 D

7950 WEST FLAGLER SE O
STE. 106 Sm &
e
F.0. ai
The strect address of its re
as changed will be 1dentic
Such change wa,

aythori

;gfstered office and the street address of the business office of its registered agent,

é_authorize by resolution duly adoptedilt)y its board of directors or by an officer so
thi € corporation has been notifie

d in writing of the change’

nt as registered agent and bgree fo act in this capacity,

ith the provisions of all statutes relative to the proper and comdolexe performance

. ; amiligr with and accept the obligation of n;y posttion as registered agent. Or, if this
ociiment is being filed merely fo reflect a change in the registéred office address, 1 hereby confirm th

corporation hag béen notified in writing of this change.

that the
| [/=10-0%
If signing on behalf of an gntity:

{aic)
M ”l cin (ft:’agrﬁﬁdea\E:{;/a/m WT:QJ A’ITDE%

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314



