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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: p€\"\ﬂ% \ﬂ%ll(@ﬁ(ﬁ_ A‘@\Fﬁcg UWQ

Name of Corporation

PDCUMENT NUMBER: pa QDOCDQBQ Da\

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

Plear. return all correspondence concerning this matter o ihe following:

Poscl) peir‘jns

Name of (Lunmu Puaon

Fir 111/(0111])Jl1v

E“mmkﬂor\ ST

Ciy/State and Zip Code

E-mail address: (to be\used for future anndal report notificayio

Far turther mformation concerning this matter, please call:

Dﬁgg\ \apeH'\% O 190}

Name of Contact Person Arca Code & clephone Number

Enclosed is a §35.00 check made payable to the Deparumnent of State.

Mailing Address: Street Address:

Amendiment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N, Monroe Street, Suite §10

Tallahassee, FL 32303

CR2EOIS (41 1)



STATEMENT OF CHANG
FOR CORPORATIONS

E OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant to the provisions of sections 607.0302, 617.0302, 607.1308, or 617.1508, Florida Statuies, this
statement of change is submitted for u corporation organized under the laws of the State of o

i order o chunge its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation: QCH\ g \m g UY(’\ M (0 Qﬂ
2. The principal office address: ! éj a

PD(Q

3. The mathing address {(if difterent)

N
m’\ﬂr\ f

20C)

4. Date of incorpoeratiow/qualification: 8 ) U[ }f q{ 2& )81 IDocument number; i ggo&m_aog)
5. The name and street address of the current registered agent and registered office on file with the
Florida Deparunent of State: (If resigned, enter resigned)
66‘15 S Seroran %\wﬁ Ste' 30
6. The name and sireet address of the new regisiered agent (if changed) and /or registered office
{1 changedy: D p

1209 [pdnd Aye £
Drodenton

o AdAL 3
) L (&2}
1Y - T LY
The street address of 1ts rLﬁlhthLd office and the street address of the business office of its registered agent.

as changed will be identica

by resolution duly adopted by its board of directors or by an officer so
‘ rporation has bccn notified in writing of the change’
= %f‘f { )
Signatur o an officer or direlor
Fherely

nsSalln %Ce}m S P
Panted or t¥hed name and title
aceept the appoiniment as regisicred agent and agree to act in ihis capacity,
of my duties, q

lfurmcr agree (o comply with the provisions of all staiutes relative to the proper arid con
doc umem iy Weing i
cof;

-t

z;)!('fc pm formagnee

amiliar with and accept the obligation of my position as regisiered agent. Or, if this

rerely to reflect a change in the registerced office address,”T hereby confirm that the
{fied inwriting of this change.

Signature of Kegistered Agent

o |1 2030
If sigmng on behalf of an entsty:

[ate

lyped or Primed Nanwe

*x x FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE
CR2ZEQ45 (0H11)

1. 32314



