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COVER LETTER

TO:  Amendment Section
Division of Corporations

(((H23000102239 3)))
SUBJECT: COOL QUARTERS MARKETING GROUP, INC.

Name of Corporation

DOCUMENT NUMBER:P1AT00012019

The enclosed Statement of Change of Regisiered Office/Agent and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

LOVETTE DODBSON
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Name of Contact Person —1
)
ol
™~

INCFILECOM LLC
Firm/Company

173580 STATE HWY 249 2230
Address

HOUSTON, TEXAS 77064
City/State and Zip Code

EFILE1234@INCFILE.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

LOVETTE DOBSON

at ( 888 ) 462.3451
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of Siate.

Mailinp Address:

Street Address:
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314

2415 N. Monroc Street, Suite 810
Tallahassce, FL 32303

CRIEGS (DT T

(((H23000102239 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS (((H23000102239 3)))
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Staiutes, this
statement of change is submincd for a corporation organized undey the laws of the State of Florda
inn oreler to change its registered office or registered agent, or both, in the State of Florida

I The name of the corporation: COUL QUARTERS MARKETING GROUP. INC.

.. 2: in 8t Suite #1572 Miramar, FL 3302
2. The principai office address:‘“} Main St. Suite #1352 Mwamar, FL 33025

3. The mailing address (if diffcrent): 2413 Main SL. Suite #1352 Miramas. 1. 33025

4. Date of incorporation/qualification: 0210572013 Document number: £12000012019

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

LEGALINC CORPORATE SERVICES [INC.

476 RIVERSIDE AVE. '

JACKSONVILLE, F1. 32202

&. The name and street address of the new registered agent (if chanped) and for registered office
(if changed):

126 HU L1 YN £20t

REFUBLIC REGISTERED AGENT LLC

1150 Nw 72nd Ave Tower 1 Ste 455

F.O. Box NOT acceplable
Miami FL 32126

The street address of its registered office and the street address of the husiness office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted tia_y its board ot directors or by an officer so
authorized by the board, or the corperation has beer notified in writing of the change’
- O

Trelena Anderson - Director
Siynaiure of un olficer or director

Prnicd af typed name and tle
! hereby accept the appointiment as registered agent and agree 1o act in this capaciry.
[ furthéy agree io comply with the Im'o visions Of?ﬁ‘” statutes relative to the proper wid c'ongﬂefe perfurmance
3{ my duties, and [ am famitiar with and accept the obligaiion of my position as registered agent. Or, If 1his
ocument is bem§ﬁ{'eu' merr;éy_ro r
i

| eflect a change in the regisiéred office adiress, T hereby con,
corporation has

firnt that the
cen notified in writing of this change.
' (311772023
Siymature of Regiitered Ageni Date
1f signing on behalf of an entity:
Lb\) Q,JV_\“LBD\L?N\ {({{H23000102239 1N
Typed ar Printed Name

*** FILING FEE: 835.0n0 % **

MAKE CHECKS PAYABLE TO FLORINA DEPARTMENT OF STATE
MaAL TO: DHVISION OF CORPORATIONS, P.O. ROX 6327, TALLAHASSEE, FLL 32314
CR2EOAS (D471 3)
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