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COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJEC ‘QSK mﬁiﬂj &SOLL‘I”Dj;\S Lnc.

Name of Lnrpomuoh

DOCUMENT NUMBER: P WOOOD H 19

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

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

Vaﬂzum - BCMSQM;L‘(‘

Contact Person

_ASE SﬁHW\q ludtionS, BN

Firm/Cbhmpany

S0 Laurve | Guue Cace i #10)

Address

-

TRTY\ﬂ ft'h‘)’“o'( 1cla. D3O

tate and Zip mh.

\{\)V@ ﬂ&\@%&fﬁﬁ g - Comn

[Z-mail address: (10 be used for future aphual report notification)

For further mformation concerning this matter. please call:

W ’%cu @bt D B QY -pye]

Name of Contact Person Area Codu & Davtime Telephone Number

Enclosed 1s a $33.00 check made payvable 1o the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendiment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassce. IF1L 32314 20661 Executive Center Cirele
Tabahassee, F1. 32301

CRIEDAS (03/10)
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* " BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302. 617.0502, 6071308, or 6171508, Floridu Statudes, this
statement of change is submitted for a corporation organized under the laws of the State of F oV ld a.
in order to change its resristered office or registered avent, or both, in the State of Florida,
1. The name of the corporation: %K S'}'_a {‘& N &Dh&j“ DY\S‘ MC -
. The principal office address: 8{1{-0«.3\ Lawg e 1‘J gc“ i Ci Lele SLLCH 1O \
F]/Cm’\,pai E0 3300
3. The mailing address (i ditferent): '—P () . BD\K L{’B?B
Danden,  FL 33509
4. Date of ncorporation/gualification: 5! }D! [V Document number: _«?_LM)_LHQ&{

. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of State: (If resigned. emer resigned)
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6. The name and street address of the new registered agent (if changed) and Jor registered office - M
(tf changed): : 2 -

'RU% Weanrr , PA. o
P35 ). Jimsde K.

1700, Bon NOYT aceeptable
Bando €. 3351

The street address of 1ts registered office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of direciors or by an otficer so
authorized by the board. or the corporation has been notified in wr15;ng of the changy.
1

Lhereby accept the appoiniment as regisiered agent and agree to act in this capaciiy.

! furthér agree to comply with the provisions of all siautes relative 1o the proper and complete
performance of my duties, and Tam familiar with and accept the obligation of my position as registered
agent. Or. if this document is beins{{ed merely to reflect wekaiige in the regisiered office address. |
hereby con 7 I the coppofation fias heer it writing of this change.
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Wlumd Agent [ /'])‘.HE /
on hehall of an entity:

Typed or Prnted Name

.ngn'ﬁlyl'l.‘ of an olhcer or awreciar
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& * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT 0F 8TATE
NMAIL TO; DIVISION OF CORPORATIONS, PO BOX 6327, TanlatlassEl, FLL 32314
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