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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: QCS Inugs+me/r\:l' GN\DUD

Name of Corporation

DOC U\IENFVUWBFRE ?¢QW¢_¢ 2¢2 ¢3

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

Please return all correspondence concerning this matter to the following:

/F\Dazbaef‘ C Scoqo‘\“w

Nume of Contact Personw) <

RS Tovestmendh GW"PJ’T/"E

Firm/Company

235 nob ([ ewdhe

Address

[on 3 wood) | EL 39735

Cit/State and Zip Code

rodaer £ <cogain. it

E-mail adliress: (fo-be used for isdre annual repori notificaiion)

For further information concerning this matter, please call:

Nuame of Contact Person

?Cd:’z}wﬁc Sc,QScj‘N a0 ST X+ DAY 1
Arca Code c\ 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 Chifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EO4S (805



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prrsuant 1o the provisiens rgf.'\'(’c:innx 607.0502, 617.0502. 6071508, or 6171308, Florida Statutes, this

fErh
statement of change is submitted for a corporation organized under the laws of the State of _[ }O"“i
in order to change s regisiered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; QC 5 jjn e S"‘LWQAU\” é}mu{)} j:v\ L
2. The principal office address: 23 g ') OQ h\- { [ @w(
lonswed) _Fi 32339
3 The muiling/‘(ddrcss (if different):

4. Date of incorporation/qualification: 1/2 ct‘/zoo\-l Docwment number: ?¢H CZ@ﬁ}j Z/¢.?/Q3
5. The name and street address of the current registered agent and registered ottice on file wi!h/ (ﬁc/ ’
Florida Department of State: (If resigned, cnter resigned)

(o r-?o\"OO\(YN Servee.

CDW%
kuls Sheet
ﬂdahas_ree) . 3X430)

Py
6. The name and strect address of the new registered agent (if changed) and /or registered office 53
(if changed):

=i 2
5 8
=, -
T
“Hodrer C  Seogar 52
235 nob Ml eircle it
1L Bon NOT seeeptable ;BE; i
\oﬂjwo-o JSJ. FL 32929 32 o
The street address of its ve
as changed will be idcmicz’ﬁ
Such

ristered office and the street address of the business office of its registered agent,

ras authorized by resolution duly adopted by its board of directors or by an officer 50
the board, or the corporation has been notified in writing of the change.

tedser QS conoimn, e

accept the appointment as registered agent and agree 1o act in this capaciry, ‘
c o comp{y with the provisions of all statutes refative to the proper and complete performgnce
r i el | aml{mm'!im‘ with gnd accept the obligation of my position as re
hetment i Jeing filed merely w reflect a change in the registered office address,
citiogthas been notified in writing of this change.

'%z'.s'zcr‘e agenr. Or, if this

¢ if 11
hereby confirpt that the
\Sjpeature of Registered Agent / [ Dawe
“signing on behalf of an entity:

Typed or Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CRIEOL3 (8/05)

MAIL TO: INVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



