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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: %65'1” QMJIL[ ’EQ[ s BN

Nam of Corpordtion

DOCUMENT NUMBER: P / L“ D Oooq r7 q’(ﬂq

The enclosed Statement of Change of Registered Office/Agent and tee are submitted for liling.

Pleasc return all correspondence concerning this matier to the following:

Darcel  Agwlar

Name of Contact Person

Pest Qualiby Tools, Tac .

Firm/Cdmpany

<401 MW L% ST o g

Address

Lhan, AL 231k

City/State and Zip Code

bestaualiy 14 & \Jahoo.com

E-mail address: (to be used for futuré annual report notitication)

For further tntormation concerning this matter, please calt:

Duyeel  Aauilar L8k 295 - ne e

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Depantment of State,

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exccutive Center Cirele

Taltahassec, FL 32301

CR2EO45 (03012



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

-

Pursuant ter the provisions of sections 607.0502, 617.0502, 6071308, or 6171308, Florida Statutes. this
~
staterment of change s submitted for a corporation organized under the laws of the State of E K d )

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

I. The name of the corporation: Q)—@ﬁ"” & Lu’ilt ‘qu TC)C)t i '—j AC- .
. The principal office address: 8 | 8 | N Do et Q/{V'QJLD 2.ve \5225
u_edtaq' L 25kl

(5]

(99

. The mailing address (if different):

4. Date of incorporation/qualification: Document number: P } L'l' ODDOQ 7[_} (OC'

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

Miyrbyngs - Maneo
QUEE N Spuhy Lver Dl 222D
Medley, Al 221

6. The name and street address of the new registered agent (if changed) and /or registered oftice I -
{(if changed) ’ T

Darcd] Aquilar
740 NwW &St G 1E L

P.OY Box NOT aceeptable - S
Miani AL 22lel : o

The street address of its _re%istercd office and the street address of the business office of its registered agent,
as changed will be identical.

"

orized by resolution duly adopted by its board ot directors or by an officer so
rd. or thé corporation has been notitied in writing of the change.

M\quqs Manso ( [vpreb}darro

rnmcdfur typed name and 1l ~

-ifrn officer or director

! hereby accept th¥ appointment as registered agent and agree to act in this capaciiy,
I furtheér agree to comply with the provisions Uﬁlﬂ stanaey relative 1o the proper and complete
performance Q/ my duties, and I am familiar with and geeept the obligation q} my position as registered
ageng” OrNf this documgnt is being filed merely to rc}ﬂecr a change in the regisfered office address,

m thu orporaffon has been notified in writing of this change.

I/L,,,rm( Mg s (o—"1-20)7
NV fs.gm;fjc j‘fxlucrcdf\gcm Thate
t

If signing on behalf of an entity:

Darcd] Beilar p@%ﬁc&ﬁ)

T_\'pcd o1 Prih'rcﬂ Name ~

*+ o+ FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FLL 32314
CRIEM45 (03/12)



