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TO: Amendment Section
. Division of Corporations

Name of Corporation

DOCUMENT NUMBER: _F10000100255
The enclosed Statement of Change of Registered Office/Agent and fee are sybmitted for filing.
Please retum all correspondence conceming this matter to t_hc fallowing:

Eileen Pennington
Name of Contact Person
Blalock Walters, P.A.
Fim/Company
802 11th Street West
Address
Bradenton, FL 34205
City/State and Zip Code
cpennington@blalocicwalters.com
E-mail address: (to be used for fumre anmual report notification)

For further information concerning this matter, please call:

Eileen Pennington at ( 941 ) 748-0100
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made péyable 10 the Departrnent of State.

Maﬂini Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O.Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED A OR BOTH
FOR CORPORATIONS GENT 0

Pursuant 1o the provisions of sections 607.0502 61 7.0502, 607.1508, or 617.1508, Florida Statutes, this
Statement of change is submitted for a corporation organized under the laws of the State of FLORIDA
In order to change its registered office or regisiered agent, or both, in the Stats of Florida,

i. The name of the corporation: #QUAMIZER, INC.
2. The principal office address: 9752 PALMER PARK CIRCLE, SARASOTA, FL 14238

3. The mailing address (if different): 6580 PALMER PARK CIRCLE, SARASOTA, FL 34238

4. Date of incomporation/qualificarion; 1%/13/2010 Document number; F10000100255

3. The name and sircct address of the cumrent registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

CROSS STREET CORPCRATE SERVICES, LLC

200 SOUTH ORANGE AVENUE

SARASOTA, FL 34236

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

BLALOCK WALTERS, P.A.
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802 11TH STREET WEST
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P.0. Box NOT acoupiable S
BRADENTON, FL 34205 =
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;Ishg street \ﬁﬂ?ﬁ: ?5 égﬁrgﬁsmred c;fficc and the street address of the business office of its registered agent,
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Such c_haud%

was authorized by resolution duly adopted b itg board of directors or by au officer so
authorize b t:iivcd e.

v the board, or thé corparation had been no m writing of the chang

- THOMAS MASTERSON, FRESIDENT
e OF &n offioer or diroeier 0

ar nares

L hereby accept the appointment as registered agenr and agree to act in s capacity,
ﬁrrhe’?' agrej; to coar%zlgl with the f?ra‘s; ions of all statute.rg;elarfve 1o the proper m?& complete performance
of my duties, and I am familiar with accepr the obligation of rgy %Sitmn as registered agent. Or, if this
a,

ocument is being filed merely to reflect a change in the registere ce address, T herebry confirm that the
corporarion has Oéen notified in writing of this change.

M%,\;; 2 /fi /,1 >
St A Regiserad Ageat o

If signing on behalf of an entity:

MATTHEW J. LAPOINTE, PRINCIPAL
Typed ar Primied Meme

* * + FILING FEE: $35.00 ~ » »

CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAKE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FT. 323 )4
CRZEC4S (04/13)



