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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ' ity C C.
Name of Corporation

DOCUMENT NUMBER: P GR300C0 42559

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:

_(Beth-Helenn woice

WName of Contact Person

Lows OFFiceS Phobh-Helen WioiFe P

Firm/Company

. PC. B 0ox 322092, , e

TUSS

- fﬁkggwdug}t%éﬂi_%%.J%%EBZ

tatd and Zip Code

AHWLGWFRIirmS (G oozl .comn |
E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

Kene, Martin a(BOS ) 513-3132

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 1s a $35.00 check made payable to the Department of State.

1

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FIiL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEQ45 (031 )



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

Pursuant 1o the provisions of sections 607.0302, 617.0302, 6071308, or 6171508, Florida Stautes, this
statement of change is submitted for a corporation organized under the laws of the Ste of _FLorid6 .

in order to change s regisiered office or registered agent, or both, i the State of Florida.

1. The name of the corporaLion:_Q_ng_r_ﬁ_»gqq_ Tnternational D butnrs . one.

2. The principal office address:_ 920 M 20% Siveet . Soite & Doral FL 33412

3. The mailing address (if different):

4. Date of incorporation/qualification: (QI LY I_[QQ_'S Document number: F Q300004255%
5. The name and street address of the current registered agent and registered office on file with the "

Florida Department of State: (If resigned, enter resigned)
Haley KomfPield ESQ.., Sioli Blexander PinD

(SO North Kendall Drive
Miamh .FL. ‘_?)?3'6kp

(tf changed):

6. The name and street address of the new registered agent (if changed) and /or registered oftice

BotrHelen tootfe { Low OFFices Baih-Helen Wolfe Pa
1$20Q  mws G Siveet
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P.O Box NOT acceptable

Pernbireye Piner. , FLL 22029
The street address of its re
as changed will be identica

e
—

glisicrcd office and the street address of the business office of'its registered agent,
Such change was authorized by resolution duly adopted by its bo
authonzed by the d. ogthe cor

J]

ration has been notified 1n
MEname of en wFicer of sirecl

ard of directors or by an officer so

F‘{umg of the change.
\a/LJﬂ re GOy OT

/ Prinied & typed nAme ond (le

{ hereby accept the appoiftment as registered agent and agree (o act in this capacity,

! furthér agree 1o comply with the provisions of alf stanuey relativ

performance of my duties, and I am familiar with aid accept the

if'this docigfient is b

hereby confirpf

agent. Or, ]

[
¢ to the proper wid complete |
obligation of my position as registered
o feflect a change in the regisiered office address, | -
wtjfied in writing of this change.

3/5 /) a
,) / Dhate

Bl LE Jon /\J&// Lo

i
Twped o1 Priznted Name

If signing on behalf of an entity:

“ * % FILING FEE: $35.00 * * *
CR2EG4S (03/12)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NMAIL TO: DIVISION OF CORPORA’

FIONS, P.O, BOX 6327, FALLAHASSEE, FL 32314




