000 /753

{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] Pekur [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

e

600070184966

04/13/06--01026--013  #%35.00

—‘
Iren ©
=2 ep
LR - i
> g
xr- oo
}: N
Wi T s
G- [ .
e !
[‘f}c -U .i"‘t“,‘!"%-;
0\ _n; = DA
— oo e
o= T
0 =2
—
=




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBIECT:___Fossy  Quallty "'From\r\g lC

(Name of Corporaticn)

DOCUMENT NUMBER:_POE OO0 O 19853
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:

o o
\Jio\tra Trey nO

(IName of Contact Person)

Tost Oual A TEramt m\r\c

(Furm/Cbdmpany)

1y P AL e Blod Suite toY

S5

udinter Gaden Bl 3u187

(City/State and Zip Code)

For further information concermning this matter, please call:

Rosor &, ColomeMo , PR 4 WO ) oA - (oD
(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 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

CR2E045 (8405)
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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 submitted for a corporation organized under the laws of the State of _ & \orfidao
in order to change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation;__ Q.5 Qua\\-k\x ’Fromlm

l~e.
2. The principal office address;___ Y\ \

Bosicess Pack B&ue& Sote ey
utde e Gacder B AUNIBT

3. The mailing address (if different):

4. Date of incorporation/qualification: _© 29 ’ 0N r (25 Document number,_POS OO OO |9 8 5%
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Wolktka  Trewno

B ks, uRloo "D'Pr?f“?:?; R4
Ppooa . T\ 23702

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

(if changed): B @
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o w——r- ne R

L Business el Blad Suike 1olE G
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LOTwer Gpedeny T\ 2UNRY Zo = X

The street address of its re

— -
glxstcred oftice and the street address of the business office of its reﬁ&gred ent,
as changed will be identica

Such chan

'P’
e was authorized by resolution duly adopted by its board of directors or by an officer so
aulhonze v the board, or the corporatlon has been notified in writing of the change.

! ,_—[; 4]
Ur€ ol an o iea or (yp name and [ile,

I hereby accept the appomtmenr as regzstered ent and agree to act in this capacity,

I furthér agrée to comp with the provisions of all statutes re(anve to the proper and complete performance
g/‘ my duties, and J’v amiliar with and accept the obligation o rgrv posmon as registered agent. Or, if this
ocument is bemg f led mere

dv to reflect a change in the registered office address, I hereby confirm that the
corporation has been notified in writing of this change.

4
\\ aledn Tregino ‘fn\f—\a [revvnn
{Signature of Registered Agent) (Bate)

If signing on behalf of an entity:

(Typed or Printed Namg)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



