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Intorporating Services, Ltd.
1540 Glenway Drive

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953

WwWw.incserv.com
e-mail: accounting@incserv.com

ORDER FORM

TO . Florida Department of State F_IibM ! Melissa Stops

The Centre of Tallahassee mstops@incserv.com

2415 North Monroe Street, Suite 810 850.656.7953

Tallahassee, FL 32303
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE ; 2/6/2020 PRIORITY . Routine
ORDER ENTITY __
QUEENSBRIDGE CAPITAL HOLDINGS INC

PLEASE PERFORM THE FOLLOWING SERVICES: __ _
QUEENSBRIDGE CAPITAL HOLDINGS INC (FL})

File the attached change of agent document

NOTES: . AN . AN

$35.00 Authorized
Email address for annual report reminders: erin@servico.com

RETURN/FORWARDING INSTRUCTIONS: -~ __. P

ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincenely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC arders, please include the thru date on the results.

OUR REE # (Order. ID#) ) 805502

Thursday. February 06, 2020
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STATEMENT OF CBANGE OF REGISTERED OFFICE OR REGISTERED AGENRT OR BOTH
FOR CORPORATIONS : :

" Pursuert to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, s

statemerd of change Bsubmﬂmdj‘bracarparaﬁmwgmizedwﬂﬂth:mgfm&m:afﬂﬂﬂdl
In arder to changs its registered office or registered agent, or botk, in the State of Florida,

QUERNSBRIDGE CAPITAL HOUDINGS INC
255 Priccea Blvd, Suite 16D, Lake Mary, FL 32746

1. The name of the corporation:
2. The principal office address:

3. The mailing address (if different):

4. Date of incorporetion/quelification:

5, The name and sireet address of the cument registered agez and registered office ou file with the
Florida Department of State: (If resigned, enter resigned)

06222017 Docurent number: P1700005461%

Canmine Berardi
e ~
HE [oe]
255 Primera Blve, Suitc 160 =
i
Lake May, FL 32746 SR AL
o |
6. The pame and strest address ofthcncwregist:redagmi(ifchanged)mdfcrmgistzredcfﬁcc e o
(if changed): S =
Carporate Service Bureau Inc. e o
o
1540 Gleaway Dr =
P 0. Box NOT socsptable i
Tallahassee, FL 32301
The seet address of its registered office and fhe street address of the business office of its registered agear,
T P be Jaeaen
Such ¢} i resolutipn dul ted i'tsbocrdcfd.?-ecm' rs o7 by an officer 30
authoriz orporm?an hagmncu?ed in; writing of the t;l:uamg,'e)r

Carraine Berardi
~—S1j;EEE of ia OHeT of AEeR — P W ypl s v ol

I hareby accept the us'r oo agear and agreg fo act in this capacity,
I 4 5‘5 ) }r ﬁrggwg _ t? !srﬁytgrg;e e to the proper aid com lergrg%
3, ar e GOl on poa:!‘:a’n asre, ar 24 3
comerd 15'b he g i &:ﬁgﬁr&gaﬁce aderess, hcr‘gg:mﬁrm that the
corporation has i hange i
eV
Sere of Regisored Aol S Dan
If signing on behalf of an entity:
Scott J. Schuster
Typed ar Printedt Nz

* % % PILING FEE: $35.00 * **

MAKE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE
MaDL TO: DIVISION QF CORPORATIONS, P.O. BOX 6327, TALLAHIASSER, FL 3?.9;_14_
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