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COVER LETTER

TO:  Amendment Section .
Pivision of Corporations :

SUBJECT: QTA QﬂS"fMM\‘Q () o

(Name of corporatioh)

DOCUMENT NUMBER:_P A TR le DO

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

Please return all correspondence concerning this matter to the following:

/\jam e<a @xsanb

{MName of contact person}

QTA QLS“\’M fMJT C,o.rp-

(Firm/Company} s
225 W Bies d & o)
|
QLn Qdonio T3 180l
{City/state and zip code)

E
For further information concerning this matter, please call: .

ﬂ&m}_ﬁ Cﬁ QAGND a (20 1y =Y - TIO5. ,@:1—%0(0

{Name of contact person) (Area cade & daytime telephone numbe;r)

| 3{;?
Enclosed is a $35.00 check made payable to the Department of State. | mﬁ
| S5
¢ —
Mailing Address: Street Address: o
Apl_eqa%ent Section , Amendment Section_ =
Division of Corporations Divisioh of Corporations gm
P.O. Box 6327 409 E. (Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
Vo FOR CORPORATIONS :

- i

i
Pursuant to the provisions of sections 607.0502, 617.0502, 667.1508, or 617,1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of H Ot
in order to change its registeved office or registered agent, or both, 'in the State of Florida.

}
1. The name of the corporation: QTA Qﬂg‘\'ﬁw\j‘ < (I‘ Lo L
2. The principal office address: 69‘5 O E‘)Hﬂf S 'QA J‘#QDL}
N e vl - X PR

3. The mailing address (if different): ‘

4, Date of incorporation/qualification; __} | | 2idly Document nu:mber: w

;
5. The npame and street address of the current registered agent and registered ’zoffice on file with the
Florida Department of State: ,

Qhaum Lbnci&m

; ’ - o~
9amp) Cu) adth Olgcy %
. ' = -
Mg T 220770 % o
1= o)
6. The name and sfreet address of the rew registered agent {if changed) and é’or registered office L‘:“‘ﬂ’; ’;;
(if changed): : e L D
: r‘ d‘:‘ -
Chelden London * 2% 2
e 4 6‘{‘-‘

IDASD AW 2E G | e

{.0. Box NOT acceptabic)

Pluntodhon Tl 32304

. ; o
The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identica

iop duly adopted by its board of directors or by an officer 50
on has been notified in writing of the change.

e_— < ; €

#axga TuTe ©f a1t giliced or disecior) 71 or Iyped name a: £, 1
{ hereby acceér thre agpgtament as registered agent and agree 1o act in tzulv canacity,
1 furthér agree to congly with the provisions of%ﬁ' statutes relative to the proper and comcgyfete performarnce
of my duties, and I am fomiliar with and accept the obligation of Iz?«‘ position as registered agenl. Or, if this
octment Is bemg Jfile mere;?)_ to reflect a change in the registéred djfice address, T hereby confirm that the
corporation has béen notified in writing of this change. :

i
el 7 ol . Sl o
ignatuse of Registered Agent ; t1Jaie)

If signing on behalf of an entity:

(Typed or Printed Name)

* %% FILING FEE; $35.00 * * * |

H
MAKE CHECKS PAYABLE TO FLORIDA DEPARTME.‘:NT OF STATE -
MATL. TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TJQELLAHASSEE, FL 32314



