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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporaiions

SUBJECT: G&ﬁé_g% Oz of /qméf-lca L 1R

{Name of corporation)

poCUMENT NuMBER: - 985 BEBE 777 33

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

Please remurn all correspondence concerning this matter to the following:

Rosa Wi

(Name of person)

TRenelid One of America | e,
(Name of firm/company) 4

5999 Central Ave  YHh Froor.

5 (Address)

ST Fererserves , At B37/0

{City/state and zip code)

For further information concerning this matter, please call:

};’OS& WLy at( 22 7) 38'7"3@00

(Name of person) {Avea code & daytime 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 Diviston of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E045(09/03)



STATEMENT OF CﬁANGE OF REGISTERED OFF{CE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS
Pursunant 1o the provisions of sections 6070502, 617.0502, 607.1508. or 617.1508, Florida Statutes, this statement of

change is submitted for a corporation organized under the laws of the State of FLOoRIDA
to change its registered office or registered agent, or both, in the State of Florida.

in order
1. The name of the corporation: Qex\eoﬂr One @‘F AM£ riga , JNC.

2. The principal office address: 5999 FC -’7';‘ re 1 )ql/ﬁ , b Flooid
ST, PETERSBORG , F¢

3. The mailing address (if different):

33710

4. Date of incorporation/qualification:

(o l10]9s
Florida Department of State:

Document number: E 9 ) QQQQ 7 Z 7 3 3’
$. The name and street address of the current registered agent and registered office on file with the
THoIGS _ServeT?

5999 Lendrel Hve , 4t fFrooe

ST FeTeesaves , £z 337/D

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

Y CTIERES

iq“[jl 4

d

“Rose Wi

140
[

Ky
Vo

ng AR

5994 (endral Rve, 974 Froor

(P.0. Box or personal mailbox NOT acceptable)

S+ Perersgues, FL 337/0
changed will be identical.

, or th

The street address of its registered office and the street address of the business office of its regisiered agent, as
Such change was authgrized by resol
the board e corpgration has b

tion duly adopted by its board of directors or by an officer so authorized by
notified in writing of the change.

’/ J{;ﬁn-z‘her agree o o

I hereby accept the apploim;;zﬁm as registered ggent and agree to act in this capacity,
MpLy Wil
uties, and I am am:!ﬁzr with

fed or typed name and title}
/ J 7y
the provisions of all statutes relative to the proper arid complete performance of my
t and accept the obligation o
being filed merely to reflect a change in the registered offi
been ﬁt;ﬁed in writi

ce’address, I here

my position as registered agent. Qr, if this documént is

'y confirnt that the corporation has
(Signatucc of Registered Agent)

If signing on behalf of an e

- (Date)
niify: . .
,2&75{ A‘y‘f

(Typed or Printed Name)

7
/f/ & 1ITELEL G5 T

{Capacity)
*** FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: PIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314



