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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: QHSM Lulnr\{’/ Covvrinoton P A.
(Name of Corpefation)

DOCUMENT NUMBER: POs5000i 29125

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:

thh/\ Caorvingfon

‘WName of Con rson)

erbJM Lupn< Cavrinabn . P A.

< (Firm/Company) - #

|91 Palkhia Vista. Street

(Address)

Sarasotn | FL 34229

(C'_rfate and Zip Code)

For further information concerning this matter, please call:

QHS‘{‘M Carringdon at(qLH y 400 — ~504-lo

Unidimke ol Contacl Fersdn) (Area Code & Daylime Telephone Number)

Encloned is a R35.40 check made pavabie ta the Deosrtimvent ol S,

Ialtine Addreesa: Qtreet Addr%s:
Ph'remlmml* Sfcﬁcm A et St
Dhiviginn af { armo .“:f.‘ LT e

P . gov 059‘7 Clanon Buiniee
Tallahoigee, AL 32214 Coe

EEIPSTTINEE U LTATHE B DO DU L R



STATEME-NT 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 FI grrdon
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; Q/“SM thn ne. C&Wiﬂf&'}m’\, A A
2. The principal office address: 14l Pahia VI gi‘hl. S]YT{’&‘*-
Sarajotn A 39329

3. The mailing address (if different):

4. Date of incorporation/qualification: Ei [ “ﬂ [211125' Document number:- POSOOO) 28125

5.Thenameandsh‘eetaddressofthecw'rernregisteredagentandregisteredoﬂiceonﬁlewiﬂ)mj. 2
Florida Department of State: T = -\
o <
Ofis%j Cminghn 42 % - "‘;
RS
- . ok P :
€[00 Lincoln Prive, t{,’% - \‘S
Saraseta,, FL 34> 39 Do 8
L] o?
2% -
6. The name and street address of the new registered agent (if changed) and /or registered office é{‘" -

(if changed): ’ .
Cr oy (*étm‘ng}ﬁn /Cym‘a by Ltjhﬂcaam‘ngv{)n, Pa.
191 Painda Yiste £E.

(P.O. Box NOT acceptable)
Saraseta | FL 34 )»29

The street addres;s of its _re%istened office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized i)y the board, or the corporation has been notified in writing of the change.

{Sighafure of an oTce or ( 3] or name and Gile]

I hereby accept the appointment as registered agent and agree to act in this capacity,

I furthér agree to comply with the provisions of%ll statutes relative to the proper and comflete performance

of my duties, and I am familiar with and accept the obligation of rgy sition as re%istere agent. Or, if this
ocument is being filed merely to reflect a change in the registered o ,

Po.
! erely. { ] ffice address
corporation has been notified in writing of this change.

&tb(s : | Oa{m%ﬁg H | FOUF

1 ol Regi

hereby confirm that the

If signing on behalf of an entity:
: oo FA.
(Typed or Printed Name
* % * 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)



