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COVER LETTER

TO: Amendment Section

Division of Corporations
SUBJECT: enst CanstT mivble we,
{Name of corporation)
DOCUMENT NUMBER: Podogoo 21123

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:

Melre L. Fodemde- Ganion

{Name of contaci person)

Qa5 Coost Mdrdlaind,
{Firm/Company)

o SS3 WalndX Uo‘llw .

{Address)

oy jrton Bud o 3343

{City/state and zip code)

For further information concerning this matier, please call:

mdaria Foran - Qfﬂ&f\w\ we SO, M- B193

{Name of coniact person) “(Arcacode & daytime telephone number)

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

%]Eﬁﬁ Address: reet Address:
endment Sechon endment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Street
‘Fallahassee, FLL 32314 Tallahassee, FL 32399

CR2E045(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuamt to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the lews of the State of Flovipy
i order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Q@S’r Coosy MBS L (nL,

2. The principal office address:___ 10 S S WalknuX U olloy o

‘O)ou{w‘(‘m HuA Tl ?;,'3"{")’)(
3. The mailing address (if different): SApAL,

4. Date of incorporation/qualification: __ 0 | 122194 Document number: { o Hoooo 21722

5. The name and street address of the current registered agent and regisiered office on file with the

Florida Department of State:
Mehanle L.’ﬁwwf (yk‘q«\m/\
bl Vartuve (T WY HINT

; un ]

1 = e
6. The name and street address of the new registered agent (if changed) and for registered office D o ™

D
(if changed): m "; - m
10553 Waln Volley v =25
T oy —t -
Bogwronn Gup gL D93 2= 5
} (P.0. Box NOT acccptable) pog
The street address of its re

cﬁistered office and the strect address of the business office of its regisiered agent,

as changed will be identi
Such change was guthorized by resolutipn duly adopted by its board, of directots or by an officer so
auﬁxoﬁzedgby tﬁg%oard, or theycorporat?on%ag beex? noti led?n writing of ?he c ange).’

- me lavie Fedod ;;ﬁmn Z?WS(M
gnabiire - (Frinted or narme an €
I her‘ekby accept the appoiniment as registered

fst agent and agree o act in this capacity,
?_‘i;rt er agree to coniply with the provisions of%ll statutes relative to the proper avid co
)

2 it } Hes mé)lete performance
my duties, and I am familiar with and accepl the obligation of my position as registered agent. Or, if this
aciment is bemg Jile rg:%'eév_ to reflect a change in the regisiered office address, 1 hereby confirm ha
een notified i

that the
corporation has 'n writing of this change.
/WLQSMA{L , dlrt s
? (Signatak/of Registorgd) Agent) (i)
If signing on behalf of an entity:
(Typed or Printed Name) -

* & % FILING FEE: $35.00 * * *

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



