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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:_Y ( IQ)QQCL\ H—OMQ\OLLL{% Lq(‘

Name of Corporation

DOCUMENT NUMBER: PC’W QOO0 bqg

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:

t@obeﬂﬂr P. Bupd sk

Name of Contact Person

Yol (Beath %Hebuq% Pl

Firm/Company
FAA0 Dufvtab DF

Lelione  EC 22972%

City/State and Zip Code

LimdaKoLsoN@aoL,GOM

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

For further information concerning this matter, pleasc call:

_A0bert P Bugorddi w286 ) S 3914249

iName 01 Lonlact rerson Area Code & Daytime Teiephone 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 Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce. FL 32301

CRIEMS (3/E2)



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

Pursuant to the provisions of sections 607.0302, 617.0502, 607.13508, or 6171508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of

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

1. The name of the corporation: QC( ] M ‘%Q Ctd\ HOW (AUQ{S, Tn ¢ .
2. The principal office address: = .r? q % CQ(\(Q (E /1 QL ! lgz Y (/L
OO TN Leacl- £C 22118
3. The mailing address (if differem): po %Q\( Bq ‘ ‘ %O
Veltoan £C 22728
4. Date of incorporation/qualitication: &’/ }q! quf) Document number: mq OOOO} (‘(éqS

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Yover . Cupe2 N ..
< 2% N EHoaida Ao
Deland, €C 23720 -

6. The name and street address of the new registered agent (if changed) and /or registered off':l‘é:c'-'-
(if changed):

v T

(A

—r
0

Yopert ¢ BuAd 2 K ;
22220 Dumas (-

P.Q. Box NOT acceptable

Deltone  EC 2372%

The street address of its .rc%
as changed will be identica

Such c_handgg was authorized by resolution duly adopted
authorize

( l?y its board of directors or by an ofticer so
y the board, or t oration has been notified in writing of the change.
Drdy Linds KOs Y PTD
IBﬂﬂ‘uﬂ! o1 an o cT o or

Printed or typed name and title

6h 21 Kd £1d3S [

istered office and the street address of the business office of its registered agent,

{ hereby accept the appointment as registered agent and agree to act in this capacily.
I further agree to comply with the provisions nj%ll statutes relative to the proper and complete
e ance of my dutiés, and [ am familiar with and uccept the obligation of my pogsition as registered
i thi is being filed merelv to reflect a change in the regisiered office address. 1
e cgrporation has been notified in writing of this chunge.
* s’

I 7o eeaSdl _.&0&‘%‘"; Q/E/;lz/‘?
! Segnature of Registered Agent DBate 7

If signing on behalf of an entity:

-

Typed or Printed Name

* * % FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (03/12)



