B33 356 @#538

ELL L IPE GE ®8l1/@82
orporathbns 0 0 ﬁ % 1of1
Florida Departmenﬁ

of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover
(shown below) on the top and bottom of a

et ittt it et

sheet. Type the fax audit number
1 pages of the document.

(((H12000208953 B)))

H120002068533ABC!

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

op—,

o—

Doing so will genetate another cover sheet.

To:

Division of Corporations
Fax Number

. (850)617-6380 e e 2
e Y E
From: .3'%§- Pl WT;;
Account Name  : MARCELL FELIPE, P.A. Er RO
Account Humber : IZOllOOOOEEa Ty, © M
Phone : (305) 381-8500 g, PTY
Fax Number : {305)381-6225 0 @, a4 ‘:Wg%
Fup @ e
**Enter the email address for this business lentity to be used for futuéEE;: qi;
annual report mailings. Enter only one| email address please.%* qﬁﬂ
Emaill Address: MUﬂOt@mgfce\\Fe—Lmvcom :
1
REGISTERED AGENT CHANGE
4 OQASIS.8 HOLDINGS GROUP INC.
. — N —
2] Certificate of Status ¢
g Certified Copy 0
o Page Count 01
=0 —
Estimated Charge
(]
=2
[ -l
-
o~

Electronic Filing Menu

Corporate Filing Menu

https://efile.sunbiz.org/scripts/efilcovr.exe

8/20/2012



bEIZQIZBBB B3:35 3853816225 MARCELL. FELIPE P. PaGE

. W2ORL RS 2
’,f

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

l.’

Pursuant 1o 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 wider the laws of the Stare of Florida
in order to change its registered office ar registered agem, or both, in the State of Florida.

1. The namme of the corporation; QASIS.8 HOLDINGS GROUP INC.

92/82

2. The principal offics address: 1800 N. Bayshore Dr. Unit 3607 Miami FL 33132

3, The mailing address (if different):

4. Date of incorporation/qualification: 8/6/2012 [Document number: P12000067656

. 5. The name and street address of the current registered agent arid registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Marcell Felipe P.A.

T

o
1001 Brickell Ave., Suite 1800 . S W )
Ay = =
. ‘(" q’;" % -}’r‘f
Miami, FL 33131 ‘ s %
6. The name and street address of the new registered agent (if canged) and /ot registered office =~ 9%?‘, L
(if changed). .:;—:g\ @ £
Fahad Alasfour - Ly {;
1800 N. Bayshore Dr. Unit 3607 S

P.O. Bon NOT seceplable

Miami FL 33132

The street ddl'cgs Qgits ,re%istered office and the street address of the business office of its registered agent,
as cha will be identical.

Such cha:égg. was authorized by resolution duly adopted by its poard of directors or by an officer so
y the board, or the corporation has

authorize been notified ierriting of the change.

Fahad Alasfour, President

nled of riame and bile

I hefeby accept the appgintment as registered agent and agred to act in this capacity,

I fufthér agree to aom%_ly with the provisions qf%f’f statutes relative to the proper and complete
perﬂrmgneg of my duties, and 6{ am f giar with and aceept the obligation of my position as r{]egsrered
ent. Or, if this document is being filed merely to rgfecr a change ih the regisiered office addFess, I

hereby confirm that the cagrporation has baen riotifisd in writing of this change.

Typed or Printed Name
W% v 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 (03/12)
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