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COVER LETTER

TO:  Amendment Scction |
Division of Corporations

SUBJECT: QUWLV\ ‘71‘ L\IVL(AA P A

Name of Corporation

DOCUMENT NUMBER:__ Y [§ QD00 20 (¢ 34

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

Please return all correspondence coneerning this mateer to the following:

Moy Quinin

Name of Contdet Person

Duinn 2 {/\{m/“/lf\ 0 A

Firm/Company

Md(t& £ . Mm”%m% (D038
P 3300

City/State and Z\|p Cod

M RUINN @ TR PADIV DEL ELAW. Com

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter. please calls

Lt n binain W A3 223 1139

Nafhe of Contact Person Area Code & Daytime Tclephone Number

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

Mailing Address: Street Address:

Amendment Secuon Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 310

Tallahassee, FL 32303

CR2E045 (0411 3)



_STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 61 7.0502. 60713508, or 6171308, Florida Staiutes, this
statement of change is submitied for a corporation organized under the laws of the State of ot ido—

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

1. The name of the corporation: _._&-U-U.C\Vr\ %\ L\«[ V\C/l/\, \O ' Yq‘ . '
= Madibon S #-[008

2. The principal office address: L’\ \a\
anPa  Fr A3 O
Document number: 10‘ 8 000 30 (93_("1

3. The mailing address (if different):
4. Date of incorporation/qualification: 6!?}0 \I l 8
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (I resigned, enter resigned)
Eolnmgin b inein
o ' | @
214 BNaun Drive S8
Lut, Fr 33549 B
N

6. The nume and street address of the new registered agent (if changed) and /or regisiered oftic€)
D

315€ Hd 12 930 92g;

{if changed):

{%ﬂnw{m BT AN
L2 E . Madison 2008

P.O. Box NOT acceplable

“r'mi{?m\ FL 33l 04

%islcrcd office and the street address of the business office of its registered agent,
il

its board of directors or by an officer so

The street address of its re
d m writing of the changc’

as changed will be identic:

Such change was authorized by resotution duly adopted b
y the beard. or the corporation ha$ been notific

authorizc
Printed or typed name and utle

r{)icle performance
agent. Or, if this

/ Sngyum of an ofTicer or director
[ hereby acdept the appoiniment as registeved agent and agree (o act in this capaciiy,
! furthér agree ta comply with the provisions of all statuies relative to the proper and con
) 5, (N (un_{?muhur with and accept the obligaiion of myv position as registereg f
weument is being filed mevely 1o reflect a change in thé registéred office address,”l hereby confirm thar the

o/ niy duties, and {
‘

corporation has been notified inwriting of this change.
! T Date

] A Slg(‘jm: ol chﬁyﬂ't@nl

If signing on behall of an entity:

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

CR2L045 (04/13)



