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“ COVERLETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: QOJ«{ LDOODS II\Q

{Name of Corporation} |

DOCUMENT NUMBER: P A 3 OO0 A 8 O & |

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:

Nunesy £pes

{Name'of Contact Person)

Q\UDthZw f#ﬁas L Bssacates

CMpany )

A9 ngﬁrgm? Qg . -

@mi}a_ . 233Gt

\ {City/State and Zip Code)

For furthet information concerning this maiter, please call:

E‘ at(%B)%'BL- ;S

ame of Confact Pérsdn aytime 1elephone Numbe

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 Clifion Building

Tallahasses, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EO45 (805}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS oo :

Pursuant to the prowswns of sections 607.0502, 617.0502, 667.1508, or 617.1508, Fiorida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of _ AN G| DA
in order to change i1 regisiered office or regisiered agent, or both, in the State of Florida.

1. The name of the corporation:; QQ.LR‘ WiocpS., INQ .

2. The principal office address:__ 235 11 U ADNRARING S, WIVD

ONRmpa T B3CIS
3. The mailing address {(if different): _

4. Date of incorporation/qualification: | —{ — }C?‘?ql Document ounther !; fz A0 F70 G |

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: . .

Q@u\m_ﬁﬂi\ W oods
Boo 371 Oue Flo -
. e BRT702

6. The name and street address of the new registered agent (if changed) and /or registered ofﬁc;g_-’-: ;c%}
(if changed): g
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" {P.0. Box NOT abceptable)

The street address of ifs ;‘c%istercd office and the street address of the business office of its rcgistcra agent,
as changed will be identical.

Such change was authorized by resolution duly adopted Ig its board of directors or by an officer so
authonzsz i)y the board, or the corporation has been notified in writing of the change. %

QQMQH%QQ UJDOTSS £9 .

I hereby accept the iniment as registered agent and agree to act in this capacity,
i ﬁ:rrhe};' agrepe to coargg? with the provigions aj%fe’ statutes relative to the pro;'gr a:% com;lefe performance
of my duties, and I am familiar with and accept the obligation of my position as registered agenl. Or, if this

ocument is being filed merely to reflect a change in thé registéred office address, T hereby confirm that the
corporatioy has béen notified in writing of this change.
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* # + FILING FEE: $35.00 * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FE 32314

CR2ED4S (8/05)



