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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: A)?% /PI@VV\O%/O/’IS’ (ne.

(Name of corporduon)

pocument Numser: P 040000 31 3Rl

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

Please return all correspondence concemning this matter to the following:

Linde Mende |

(Name of contact person)

Avies Bookkiora

(Firm/Companyy

Yo Boyx zop

(Address)

Sﬁmmm TX 17476

(City/state and zip code)

For further information concerning this matter, please call:

Ludp, Mepde! v 281, 80~ (204

(Name of contact person) (Area code & daytime telephone number)

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

Mailing Address: Street Addregs: )
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRIEQ45(6/04)
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STATEMENT ©F 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 submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: WQS @VDW}O’H&HS‘, /JVLC - e

2. The principal office address:___ g @ 40 IU /LL[,{,{,;D 5 Hbd(é
dackespnulie FL 2725

3. The mailing address (if different):_ (2L
4. Date of incorporation/qualification: ‘::5 / 24 / 04  Document number: O 3 & [
5. The name and street address of the current, registered agent and registered office on file with the
Florida Department of State: w LU/(EUVL /R * ; :
22025 [J5 Py 19" Nort
>
Clegrulokr, EL 32768 s
2 = %
EL2 T
Wi — oy
. . . R A Ve T
6. The name and street address of the gew registered agent (if changed) and /or registered office ,."Q v
(if changed): ) K. ém,u% w2 o= M
h s ‘F\?
Hpd0  Phulluws Hwu g2 ¥ O
. ! 7 ST

(P.O. Box NOT acceptable)

Jacksonyille , gL 3225(

The street address of its re

as changed will be identic
solution duly adopted by it board of dilrectorlf;1 or by an officer so

by : .
he-€prporation has been notified in writing of the change.

Such change was authori
an the board,
- -
_ L pres.
[Signature of an oificef or diréctof} rinted or typed name and (it
ent and agree to act in this capacity,
Jgrlete performance
Oy, if this

I hereby accept the appointment as registered q

I furthér agree to comply with the provisions oj%ll statutes relative to the proper and cor
fmzhar with and accept the obligation of my posifion as registere

tpreflect a change in the registered office address, T hereby confi

gf my duties, and I am
o mer,
riting of this change.
B el

ctment is being file
t T (Date}

agent.

corporation has been noti
R

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

Grm that the

1f signing on behalf of an entity:

-&'f‘;ped or Printed Name)
* % * FILING FEE: $35.00 * * *

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



