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COVER LETTER

v

TO: Amendment Scetion
Division of Corporations

SUBJECT: (70\39/\ (Jo\ke_ q@\l-c\] HQC{HLU COPQ)

Name of Corporation

DOCUMENT NUMBER: P Z/OOOOO j % ' LOY

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:

FFU\V\.K QUW\LU\O JQ

Name of Contact Person

Quinkro  Qrockg  PA.

Firn/Company
35 Valeneia Ave Ot 300

(ocal  Gobles FL 33134

City/State and Zip Code

FQulV\kr@/(‘o e ‘!,O\V\.Lﬁro lQu\J-\AeL

E-mail address: (to be uded for future annual Yeport notification)

For turther information concerning this matter, please cull:

Novwed o, o AR A PRA R

Name of Contact Person Area Code & Dayume Telephone Number

Enclosed is a $35.00 check made pavable to the Deparunent of State.

Mailing Address: Street Address:

Amendment Section Amcendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

CRZECHS (413



STATEMENT OI':‘CH;\S&"GE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prrsuant to the provisions of sections 607.0302. 617.0502, 60713508 or 617.1308. Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

in order 1o change its registered office or registered agent. or hoth, in the Staie of Florida.

1. The name of the corporation: GO\C)Q/\ GQ\Q }*’LQ/\%}\I H?QH‘L\ : CO(‘[‘Q
. The principal office address: (51% (.AJ FL&Q‘@' 6(

N

Mioval FL PR

(3]

()

. The mailing address (if different):

I

. Date of incorporation/qualification: Q9 !Z% IZUZD Docwiment number: PZ O0Cc00 IR ‘0%

. The name and street address of the current registered agent and registered oftice
Florida Department of State: ([t resigned, enter resigned)

_ Ruz Alorez DQMLL -
BIE W) Floale 51 |

Mot FL 37135

W
<

-

Fanl{ Qunlers 0 h
Qun‘n]r(’m ()JPOC L'o DA

PO oy NOT aceeprable

15 Nalewore Ave Sk &[), Cocal Gabley FL 58!3‘1

The street address of its .rv.:g|
as changed will be identica

N

vh file with the

6. The name and street address of the new registered agent (i changed) and Jor registered offie
(if changed):

606 Wy - 8337000
CENIF-I

istered office and the street address of the business office of its registered agent,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or thg corporation has been notilied in writing ol the change’

v TB{MLLQQ o, pre > CIE/A
Slgnul}n’u of an officer or Juectior

Printed or typed name and ntle

! hereby gecept the appoimment as regisiered agent and agree wo act in this capacity. .
! further agree to comply with the provisions of all staties relative 1o the proper and complete performance
of my duties, and I am familiar with and accept the obligation of my position as }'a‘f'f.\'f(.’.f'ﬂ{ agent. Or, if this
doctment is being filed merely to veflect a change in thé registéred affice address T hereby Confirm that the

corppration has béemnotifted in writing of this change.

Signature ol'chu\l.crcd Agent Q @%)

27\22,

Date

I signing on behalf of an entity:

TN QU B . es.
Typed or Printed Name @U\Nm (N \/ A.

* ¥ F FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORINDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE. FL 32314
CR2EG45 (0-113)



