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' COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: REML-{ Ops LN

(Name of Corporation)

DOCUMENT NUMBER: Y0 S600\348T X

The enclosed Statcment of Change of Registered Office/Agent and fee arc submitted for filing.

Please retum all correspondence concerming this matter to the following:

[avLos glfg\/ElJ%QkJ
amc of Contact Pcrson)

Re'hclqops AN

v (Firm/Company)

Bl Sovriklesr Yogex #LAC{

(Address) ¥

gnr Savr Lveie , F 34253

{City/State ahd Zip Code)

For further information conceming this matter, please call:

Tavtes STevenson w467, Bl -B4ST

{Namec of Contact Person) {Arca Code & Daytimc Telephone Number)

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

Mailing Address: Street Address:

Amengment 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 (8/05)




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 ELQ&] A
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Qﬂ'k&'{‘ (o] ‘&) INC. .

2. The principal office address;__ fﬁé g&vt‘ LT ?l‘hﬂ'- p Laces
oLt Slar [ueff,, .

3294953
3. The mailing address (if different):

4. Date of incorporation/qualification: (&= 19~ 2605 Document number: _ P05 OOO {38 T
5. The name and stroct address of the cu'rrcp‘ljrcgistcmd agent and registered office on file with the
Florida Department of State: ens

TAJWS  JTevernsan)
B3RO0 Tormwtliins Ld-u(

~

& }—;ﬁ
. %o\{n)'\'wi‘ﬁehd‘; L. 3336 = %E}m
6. The name and street address of the ne%ﬁe;gistémd agent (if changed) and /or registered office < éi f::l |
(if changed): ' Zz ZED o
221 Spotwesr  Yager  face s 2

(P.O. Box NOT accepiable) i
Per Sasur. Loci 7. 31953
il
The street address of its registered offic and the street address of the business office of its registered agent,
as changed will be identical.

Such change
authorized%:

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

» -
41«4:;7‘0@‘@ s. Dﬁ:&e‘[o | ‘PgesAsLﬁ'
i grielure ol ail OfLEer or direclor, . - rinfed or yped name an c
[ hereby accept the appointment as registéred agent and agree to act in this capacity.

I furthér agree to comply with the f}rovg'siqqs of all statutes relative to the proper ard congﬂete performance
gf my duties, and I am familiar with and-actept the obligation of va position as registered agent. Or, if this
octiment is bemg filed merely 1o reflect a change in the registered office address. T hereby confirm that the

corporation has béen notified in writing of this change.

Mo Change 78 ANAre

(Signature of Registered Agent)

(Dale)
If signing on behalf of an entity:

ap—r—

Y |
(Typed or Printed Name) i

* * ¥ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAIL TO: DIVISION OF CORP

ORATIONS, P.O. BOX 6327, TALLAHASSEL, FL, 32314
CR2ZE045 (8/05) .




