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- ' COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: QAP Exwswe,  4nc.
{Nante of Corporation)

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

Pleage return all comrespondence conceming this matier to the following:

ﬁ_ji\g\) PLOC!"’!

{Mame of Contlact Person

a8 cyawswe T, 0
{Fum/Company)

PO Row g
{ Address)

Seeengr. , B 33
iy ISRt and Zp Tode)

For further information concerning this matter, please call:

Reaw Voo m(—é%qz’m—l’zifﬂr‘i?&ﬁ—rr '
(Name of Contact Person} {Arca Co aytime 1cicphone Number)

Enclosed is a $35.00 check made payable to the Depariment of State,

Mailing Address: Street Address:

Amendment Section ~Amendment Section

Division of Corporations Division of Corporations
P.Q. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Execwtive Center Circle

Taliahassee, FL 32301

CRIED4S (8 05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
i . FOR CORPORATIONS
Purtnsant to the provisions éf seclions 070502 6170502 S07. 1508, or 617.1508, Florida Stahites, this

»Sictement of change is submiited for a corporation orgomized tmder the lews of the State of
in order to change ils registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: AL, Eyius NG, ANNTS

2. The principal office address;___ JA88 Wy Reswdos BLN‘DTL Rrannon : FL S;S'H

3. The mailing address (Fdifferent_ PO Box  idg , SEFENLE j L WIS EBR

4, Date of incorporation/gualification: _ 1 /%S | 0&  Document number:_POS 000 104030

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and strect address of the new regisicred agent (if changed) and /or registered office 73'.,'5;3 = T
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The street address of itg _reaglistered office and the sireet address of the business office of its registered agent,
as changed will be identical,

Such change was suthorized by resolution duly adopted !P itg board of directors or by an officer so
authorized by _the board, or thé corporation has been notificd 1 writing of the change.

yYar P PR@}D{EMS’

or Bprd name £,

I heredy accept the appoiniment as registered agent and agree to act it this capacity,

I Jurthiér agree to comply with the provisions of all statutes relative to the proper aid complete perfprmance

of my duties, and I ani fansiliqr with and aooepi the obligation of my position as registered agent. Or, if this
cotment 15 bemg Jted merely to reflect a chimge in the registéred offfce address, T hereby confirm that the

cerporation Aas béen potified in wiifing of this Chomge.

£ (agnamrs of Registered Agml} T {Bate)

If signing on behall of an entity:

{Typud or Printed Mamv}
* & &% FILING FEE: 835 » »
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8 05)



