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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: SQ”C[’)??_ Indnsty;al W(((Jw'.ﬂgf [n¢

Name of Corporation

Y ' .
DOCUMENT NUMBER: FI2Q0C06i1L,75

The enclosed Statement of Change of Registered Office/A gent and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Sarah ¥ Sdanche 2

Name of Contact Person

Sﬂh(,hﬁl lﬂdmghm( wg{d,,;j [ ¢ .

Firm/Company

WAl Platt 24

Address

Naples, ro 34120

" Ciwv/State and Zip Code

ktrL/]n@ S (ori da Conm

E-matil address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Sorah ¥ Sanchea w234, €77 3070

Name of Contact Person Arca Code & Daytime Telephone Numiber

Enclosed is a $35 .00 check made payable to the Deparument of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. IFL 32301

CRIEMS(03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607 0502, 6170502, 607 1508 or 617 1508, Florida Statuies, this

statement of change is submitted for a corporation organized under the laws of the State of [lods des

in order 1o change ity registered office or registered agent, or hoth, in the State of Floridu.

1. The name of the comporation: QKU’\CJ'\ €2 \nC(L(S'i' roal [/\)é(df'l‘ i\ [
2. The principal office address: Il P\ -t QCJ

Naplés FL 34120

|
3. The mailing address (if different): ( Séyné )

4. Date of incorporation/yualification: 2\ \ 2 l | 2 Document number: F I 9\0000[ | TS

1 T

3. The name and street address ol the current registered agent and registered office on file with the
Florida Depariment of State: (1 resigned, enter resigned)

Jaran \¢ Sanchez
14054 %u@rf)rgm A S
F+ Macs TL 3347 g

-

iy

R

6. The name and street address of the new registered agent (if changed} and /or registered office- . o 1
{if changed): -

Surah K Sanchez
b Platt 1)

PLY Boy NOT aceeplahle
—

i\Jmp\fs P 2420

The street address of its registered office and the street address of the business office of 1ts 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 by the hoard. or the corporation ha§ been notified in writing of the change’

Sarah I Sarchez VF

Prnted or 1yped nome and il

kY gnulure‘ offanjolfiter or director
(g

! hereby accept the appointment us registered agent and agree (o act in this capacity.

! furthér agree to comply with the provisions of all statutes refative to the proper and complere
performance of my duties. and Fam famitiar with and uccept the obligation nf niy position oy registeredd
agent. Or, if this document is being filed merely ta rcfh‘c't a change in the registered office address, 1
herehy confirm that the corporation bas been notified in writing of this change.

adl 0-9-19

.‘E&ﬁhuyv}h}-!{cgistcrcd Agent

[ate

If signing on behalf of an entity:

Typed or Printed Name
* ¥ * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAHL O IIVISHON OF CORPORATIONS, P.O. BOX 6327, TALIAHASSEE, FL 32314
CRIEOSS (03/12)

-,



