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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: %a@a w&tb{(}C{, Iﬂ C,

{Namé of corporation)

DOCUMENT NUMBER: PQS"}HD 000905 74;

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

Please retum all correspondence concerning this matter to the following:

Hothleen (R Bogo

{IName of contact persén)

SQ'CQ Workplace Lnc

(Fxrm[(fompany}

P.O. Box 2350

{Address)

Franden £ 33509

(Cxtyfstate and zip code)

For further information concerning this matier, please call:

Kathleen Pode 813,657 7233

(Name of contact persog) {Area code & daytime lelephone number}

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

Amendment Section mendment on
Division of Corporations Divigion of C ions
P.O. Box 6327 409 E. Gaines Strest
Tallahassee, FI. 32314 Tallahassee, FL. 32399

CR2E045(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 617.1508, Florida Statutes, this
statement of change is submiited for a corporation organized under the laws of the State of. Ff oY | d A
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: SQF@ LUCN“K‘D‘O{CG IY}CL
2. The princigal office : {O&SZ- ‘ EUJ{{ ('_{'}mb(— WW
3o, Artomn FL 335706 ~
3. 'ﬁzemaﬂmg s (if different); T.O. Bex &350
mg@m kL 33529
4. Date of mcm‘potatxcnfc{lmhﬁcahon: Document number: p QUrO OO 505 —ﬂ{'

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

W okhlean R BOO]O

HTOR "Twin m%g@\ Pl.
Tampa Fl 3I3CAY

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed);
%74‘,4-% lean R %oqo 5 o
r“g por
fO%Zi PP)MCOW‘;P)C \Wa R B e
(P.0. Box NOT scoeptable) % :";’;; L
o =
San Anrdorue FL 335716 N S
"W-T! =
The street £its registered offi the str i its regi o
T g ﬁs;m egeedaquﬁ ecz dgzst ire%:s ed office and the street address of the business office of its regxs%% agénd,

Ly

Such %s authorized by resolytion duly adopted its board of dzrecto or by an officergd ™

auth tation has been noti edm the ¢ angc )
e f{ﬂﬁ P90 " Jre 5/4/7
,j/ typcdnmncmdﬁﬁe)

I bereby accept the appomtmem as regrsfmd agemt emd agree to act in th:s capacity
I ﬁtriher agree tq comply with rhe ‘Prawszons g as’:’ statutes reia!rve to the proper avid complete pergarmance
of my duties, and I am familiar with and accept the obligation of név posmon as r %15 agent if this
ocument is being filed merely to reflect a change in the registered office adc#’ess, here cmgﬁnn thas the
corporation has been notified in writing of this change.

9&\79@/ Ob

psidred Agent)| } {Date)

0

If signing on behalf of an entity:

Sqfc, ka?lace_ Iﬂc

{Fypod or Printed

* % * FILING FEE: §35.00 * * *

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



