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COVER LETTER

TO: Amendment Section
Dhivision of Corporations

SUBJECT: QEZS%I ENMTERPRISES AL , T

{Name of Corporation)

DOCUMENT NUMBER:

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

Please return &l correspondence concerning this matter to the following:

Geesand Gle

{MName of Contact Person

CERBALl GIER YZSET -

(Firm/Company)

lO STIZUNL ZOAY AT 6 104

{Address)

Holywonw  FL (@3024)

(City/State and Zip Code)
For further information concerning this matter, please ealh:

BegsAll bI\L T T % 497 5334

(Name of Contact Person} (Area Code & Davtime Telephone Number)

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

Mailigg Address: : -
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED A
FOR CORPORATIONS

Pursuant fo 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 ok
in order to change its registered office or registered agent, or both, in the State of Flovida.

1. The name of the corporation;__ O EESAGI BNTEZWRASER . TNC .

2. The principal office address: 7{0!0 StXw! M'PQL A(P/QLKa-uimki

3. The mailing address (if different}:

4, Date of incorporation/qualification: Document number:

5. The name and street address of the current registered agent and registered office gn file with the
Florida Department of State: 6—&!‘ saWwD & | (ﬁr%mﬂmﬁ‘jﬂ
BEw-sAG1 SNTEEPLISES T Q

4204 WO 20 =TREST - T
MIAW FL 2BOST | ‘

6. The name and street address of the new registered agent {if changed) and /or registered
(if changed): C@Qf&.agm &l ) Presicant

CEZSAC! ENTERZPEASES TNC .
7010 SIIRLTNL ECAv mm‘é :La:p

(P.0. Box NOT accepiabls) ) =

HOLLYWOOY #L  23024

" The street address of its re cﬁ:stered office and the street address of the business office of its registered agent,
as changed will be idents

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
auth the board, or thé cg i oration hag been notified in writing of the change.

= Wmor%cdnmwm

I hereby accept the appomtmenf as registered agent and agree {9 act in this copacity.
I ﬁtrther agree te¢ comply with the provisions of ail statutes reiatwe fo the proper and com iete pe Grmance
of my duties, and 1 am famifiqr with gnd accept the obligation of dy position as re%m F, if this
octment is bez g filed merely to rqﬂecr a change in the registered office address, T hereby conﬁrm thet the
éen notified ig writing of¢his change.

o8/ 20 /0

(Date} *

If signing on behalf of an entity: -

peesAIN GlL ?KES_&;W_EMT'

——



