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COVER LETTER

TO:  Amendment Section E.E..k
Division of Corporations a ’g'(.,
L
! "
SUBIECT: QCObS *’ Suarez, Ing. Lo
Name of Corporation -{r:_"
T

DOCUMENT NUMBER: PC\4'OOOO 1933 = ;"

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

Please return abl correspondence concerning this matter to the following:

Hon Suarez

Name of Contact Person

Jacoks & Suarez. Inc

Firm/Compdny

120 Riola ¥Flace

Address

Pensd (ola, FL 22600

Ciy/State and Zip Code

: Sho(ere3 @cox\m:\'

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

.Don- Su'qrczv at ( 8% 24 —=§o007]

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 1s a $35.00 check made pavable to the Departiment of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

CRIEMS (0312



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

Prrsuant 1o the provisions of sections 607.0302, 617.0302. 6071308, or 6171508, Florida Statwees, this
statement of cheage is subniitted for ¢ corporation organized wder the laws of the State of

orida.

i order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation; j(l CDb\S b SHMQL } In(', d
+ 2. The principal office address. 2 0 Riola PIQCE
Pensacola, FL 22600
+ 3. The mailing address (if different):
Same as above
4. Date of incorporation/qualification: Q" 0%"[‘1’ Dacument number; ?qlf D ODO “ b q3

3. The name and strect address ot the current registered agent and registered oftice on file with the
Florida Department of State: (If reSigned. enter resigned)

knthony Jacobs — Resigncot
47 Bayshore. brive
F’Cmaula,)ﬁ,%eoﬂ
6. The name and street address of the new registered agent (if changed) and for registered office “38 =
(if changed):
Don Suarez
U320 Pinfa_Plate

Y PO, Bux NOT acceptable

Pensacola | L 32500

The sireet address of its registered office and the strect address of the business office of 1ts registered agent.
as changed will be identical.

Wy 2- e e
™

"

Such change was authorized by resolution duly adopted by its board of directors or by an otficer so
authorized by the board pr the corporation had been notified in writing of the change.

Inonty ~ bo)q g SU\P(?C:Z— ,Rtgp&g}-
S@mlW\Q&n ofticer or dm‘clno *

Printed ar typed name and title

{herebyv accepr the appoiniment as registered agent and agree 1o act in this capacity,

| further agree to comply with the provisions of ull statutes relative 1o the proper and complete
performence of my duties, und { am fumiliar with and accepr the obligarion nj[ my position as registered
agemt. Or, if Gus document is being filed merely ro rc{ﬂecf a change (i the registered office address,
hereby confirm that the corporation has been notified in writing of this change.

A o /25/15
nature of Registered r\@l

T [T

If signing on behalf of an entity:

Oy T Supres

Typed or Printed Name

* &k FILING FEE: 835,00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, F[L 32314
CR2E045 (03/12)



