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

Pursuant to the provisions of sections 607.0502, 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
FLoripA in order to change its registered office or registered agent, or both, in the State
of Florida.
1. The name of the corporation: = Q,V\LC\'\ one of Rmerica LY
2. The principal office address;__.§ 999 C)c.n‘l'!‘a.\ Rve . v+t Froor
ST, PETEASAURe , FL 3370

3. The mailing address (if different):

Ty

JHpe
U‘ £0

0NV 01
(137

4. Date of incorporation/qualification: __ /2 f+0 fos Document number:

SEEHW _
o

B
5

5. The name and street address of the cwrrent registered agent and registered office on file withi th
- Florida Department of State: S

Dace F. Schmdt
5999 Centred Ave , Hth Frool
ST, “Ferease urs | FC 337/0

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

hanged):
B emas B. Scholts
- 47999 (Central fHve | YTh Froon

(F.0. Box or personal mailbox NO'T acceptable)
ST PETENSRVRG, Ft 233710

The street address of it5 registered office and the street address of the business office of its registered
agent, as changed will be identical.

Such chandgg was authorized by resolution duly adopted l:i)_\/ its board of directors or by an officer so
authorized by the board, orthe corporation has been notified in writing of the change.

_THomAs A ScHpLTZ-

(Printed or typed name and tiiley

I hereby accept the appointment as registered agent and agree to act in this capacity,

{ further agree to comply with the provisions of all statutes relative fo the proper and complete

performance of my dutiés, and [ am familiar with and accept the obligation of my position as

rjgistered agent. " Or, if this documeént is being filed merely to reflect a change in the registered
1

office address, I hereby coyfirm that the corporation has been notified in writing of this change.
neqs. 3-26-03
(Sigtdature of Registkygd Agent} (Date} ’

If signing on behalf of an entity:

Y0404 ‘3
VIS 40
MUK

{Typed or Printed Name) {Capacity)
* % % FILING FEE: $35.00 * + *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DivISION OF CORPORATIONS, P.C. BoX 6327, TALLAHASSEE, FL 32314



