sy

S —

PI50OOO392 30

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jrekur  [Jwar [] maw

(Business E'ntity Name)

(-Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office tUse Only

IR ERTARFEL

800294888088

Q20T 1 T-=01005-~08T %33, 000

¢ 1MUY 46 NOisiA-
G ANV g
1

ay
wite
PR

05 :0IHY 9- 834 1pz

Fep - 8 0V




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: (0( AIJ/]/(/M (}OMP MTﬁLS /

Name of Corpotation ~

DOCUMENT NUMBER: P l 5 OOUO % QL% 0

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

Please return all correspondence concerning this matter to the following:

Lamgs D My

"Wame of Contact Person

— Quavtym_Compirers INC

irm/Company

1000 GM’%@ LD STE|0)
Vm,\/@g%%ﬁ 942k

@UA:JT UM Co MPUTELS [Ne@GMAIL- Com

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

For further information concerning this matter, please call:

Jemes D Muie . 561, 3731408

Name of Contact Person de & Daytime Telephone Number

Enclosed 1s a $35.00 check made payable to the Department of State.

Mailing Address: Street 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, FL 32301

CR2E045 (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

~ Pursuant to 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 under the laws of the State of

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

1. The name of the corperation; Ol ] A h-\’rl) m (\ 0W\D M -T'eﬂ-g :(N C’

2. The principal office address: ,‘ \£D S‘TF } 0 ’
?70\{ 10 %3 4206

e Y

3. The mailing address (if different):

4, Date of incorporation/qualification: E‘é( %le z J Document number: 'P ’500003qz3 0

5. The name and strect address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned)
__UNITe]) STATES CoRURATION AGENTS, FHC
(2262 W18 DING 0AK Couuzﬁl:f\
“TAmPA 9, %2 |7

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

(if changed):
LAVRT V' IGG(AND
[480 GAYNOR DR SW

P.0.Box NOT acceptable

Prm BAY, L 22008
The street address of i 1ts reg :stered ots ? the street address of the business office of its registered agent,
n

duly adopted by its board of directors or by an officer so
has been notified in writing of the change.

S el MR VICE FRES

agent and agree to act in this capacity.
QVIsions o a!f st

§ relanve to the proper and complete
a;ml.' with and gcc obligation of my posmon as registered

erely to rg‘ﬂecr a change m the regisfered office address. |
in writing of this change.

/= [9-17

06 :0 Wy 9~ 835 Ll

LA RT V)G ASD

Typed or Printed Name

* * * 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)



