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COVER LETTER

TO: Agu;udmcm Section
Division of Corporations

SUBJECT: Qadﬁ 80;5#@ MM WC

Name of Corporation

DOCUMENT NUMBER: Po'll 0000 496 1

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:

Aw-/{nu %{—gf

Name of Contact Person

"o (hstio Repting, WC

Firm/Company

APY  Yamadl AN

Address

Noeth fbut FL 34280

City/State and Zip Code

(b LanHefoefna ® ampad . Gom

E-mail address: (to be used for future anndal deport notification)

For further information concerning this matter, please call:

A A eder w G\ Ll /960

Name of Contact Person Arca Code & Davtune Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroc¢ Street. Suite 810

Tallahassee. FL 32303

CHR2IEOS (03/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 807.0502, 617.0502, 607 1508, ar 617.1308, Florida Statutes, this

statement of change is submined for a corporation ovganized under the laws of the State of F / e O

in order o change iis regisiered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: QQC}’\ 80«5#«6 ﬂaagm__@ JWC

2. The principal office address:_ ASY] YAMAGL N

Nopth bt fr B4A%0

3. The mailing address (if differenty: U/A

4. Date of incorporation/gqualification: /-AS5-d|

Document aumber: PGHQJCDD?Q(H

3. The name and street address of the current registered agent and registered oflice on file with the
Florida Department of State; ([f resigned. enter resigned)

Aleyander Ko hianN
A2 Thiannh i o
Koeth dbet Fr Jyadl

- r—--2

6. The name and street address of the new registered agent (it changed) and for registered office
{if changed):

= e
s
.

S
Stepan  SelYuzhitokY o 5.5:
ALY yAmﬁa’a‘ /{_.(/ &

m
P.0. Box NOT acceptable
powth foot i 54380

The strect address ot its _regiistered office and the street address of the business office of its registered agent
as changed will be identical.
Such char&g

¢ was authorized by resolution duly adopted by 1ts board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing ot the change’

Q/%%M Jefhoy 10 Aingsey

FPrinteg or typed name und tile 7

Hhereby aceept the appointment as registered agemt and agree 1o act in this capaciy, .

! further agree tu comply with the provisions of all statutes relative 1o the proper arid complete performance
af my dwies, and Tam famitiar with and accept the obligarion of myv position as registered ageni. 'O
doctiment is being filed merely to reflect a change in thé regisiéred office addres.c,l?
corporation has Agen notified in writing of this change, )

gent. O if this
hereby confirm thar the

JRA - -RA
!Sigr ature of chistcrfd Agent

Dute

[ signing on behalf of an entitv:

51’3,1)”// SeYurbitskrY

Typed or Printed Name

**x* FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FIL 32314
CRIEGHS (04/13)



