nb000]1 23075

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ war [ maw

[] Pick-up

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

. Office Use Only

TR REC

300118897113

—{

o o

m™m

—o 2‘
>0

-m M
Ty @ T
m}% "~ oo
w O

M b = J

P e ;
—— = ﬁﬁa
e e
o = J
£5 o

p&

A (e

C. Gouiena JiAn 0 32008




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Qv 117 c ensSTrrveTioy Ihne .
{(Name of Corporation)

DOCUMENTNUMBER:_Fh L 00023089
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the foltowing:

Sz Anne ¥ iR Ando.

(Nam¢ of Contact Person)

Q\/m conslicpyeTiov Inc.
(Firm/Company)

2030 € oneord Rbad
{Address)

7iff|ty75tate ang lep %oaei

For further information concerning this matter, please call:

Aw%mwlﬁ__ﬁat( Yo7 Y HPE OF0&
(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:

Amenﬁment 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

CRZED45 (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 Stcimtes, this
statement of change, is submitted for a corporation organized under the laws of the State of _{ 70| de

in order to change its registered office or registered agent, or both, in the State of Florida.
e,

I. The name of the corporation:_.S" Y ConSTrvel,own
2. The principal officeaddress:_ @ 0 30 CpopnncC o d R
Sawnl clovd L 39271

3. The mailing address (if different):_ . S" 4 s ¢

Document number:_ F o0 L000/23%059

4. Date of incorporation/qualification: __¢~24-2 &
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
SyzAnncy. mivaende-
S\ 17 CoonSTree Ty Tue.

H7 LAK e (s1ile ey

Kissimm ee /& 3Y743
7 —
6. The name and street address of the new registered agent (if changed) and /or registered oﬁ%rc‘p, S
(if changed): B35 .
S22 Anne Y Wy cemnd & xm m mﬁ
Svuy ConSTviellevr rne BF o e
4 02 0 p-
630 Concord R Mo
(PO. Box NOT acceptable) = x P
: sS4 T By
I Y73 x;:_\; wn e
S D

SAn] <fprd FE

%istered office and the street address of the business office ofits registered agent,

The street address of its re
as changed will be identical
its board of directors or by an officer so

resolution duly adopted b
4 i { beert iﬁ}éd in writing of the change.

Such c_handgg was authorized b
authorized by the board, or the corporation has been not
E%Q% .a, %‘%juéé .ng,ﬁmﬁs_ %-,g,zgﬁ'iggtﬁ Presid enr
1ghature O G T director 0 or lyped name and Litle

[ hereby accept the appointment as registered agent and agree to act in this capacity,
1 furthér agrée to comply with the provisions of%ll statutes relative to the proper and comflete performance
% my duties, and I am familiar with and accept the obligation of Jy position as registered agent. Or, if this
ocument is being file m_ereév to reflect a change in the registered office address, T hereby confirm that the
corporation has béen notified in writing of this change.
3-25-0R%
{Date)

1 1
1gnaturg bt Registered Agent

If signing on behalf of an entity:

(Typed or Printed Name)
* + * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (8/05)



