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COVER LETTER

TO:  Amendment Section ' ' -
Division of Corporations

SUBJECT: U\BQS" PC\I‘\(. Hb\(\,ll\.ll COMPAHL] \YJ(/

Name of Corporation

DOCUMENT NUMBER:__ T 11 Cooo 796 377

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

Please return ail correspondence concerning this matter to the following;

’_DONC»Jé Caﬁei’

T:jne of Contact Person

25* Pc\rk l‘\Q\JIF’} Co

Firm/Company

A193 Lalie Georslpr TeiAvE

Address
Of“qué,o e 223177
City/State and Zip Code A

ecoVer 2012 e%mo\)], o v

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

For further information concerning this matter, please call:

" Dovald Cartes W32 2761497

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailin§ Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahacgee, FL, 372307

CRIEO45 (34/13)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071308, or 617. 1508, Florida Statutes. this

statement of change is submitted for a corpuration organized under the laws of the State of __F o1 D A&
i order to change its registered office or registered agent, ar bath, in the State of Florida

1. The name of the corporation: (/‘) QS‘P PCL(‘ k H“ ICJ' "4 CO\M |

2. The principal office address: 97163 L-c k&

G&oﬂéf}i ) r‘wC‘
Or\qwéc =L 32 gl

3. T'he maiting address (it different): LAmE
4. Date of incorporation/qualification: O 9 \ 'S L\“l‘l"]

Document mumber: © 4 700007 1% 7

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

_Ramsey Dolin .

1177 Lovuysana Ave. Suﬁe 200
U\)lnl't@r Paft E. 327 g 9

P Bew NOT arnrptnhla L

Of/f?AfJo e 32.¥/7

-

v S

6. The name and street address of the new registerrd agent (if changed) and /or registered office Eg‘} r‘_:__-’:_
(if changed): —r B E
| on o T
G792 lake Geosels Drjve 22 2

=

12
1191

The street address of its regjlstered office and the street address of the business office of its registered agent.
as changed will be identic

Such change was authorized by resolution duly adopted by its board of d:rectnrs or by an officer so
authorged by the board, pr the, corporation has been notified in writing of the change

yr Pres. . “Dodald T larter  Fros.
Signature d4in olficer or direcTor

Prnnfed or Typed mame wnd ifle

{ herehy accept the appointment as registered agent and agree to act in this capacity.

I further agree to Comphf with the mw.smm 0 a.’i statutes retative 1o the proper and complete pe%)rmance
nfmv duties, and | am nm'!.'r.'r with mnd nccepl the obligation of my position ns re n'm'rufngr'm r if this
doctimeng-is hem  filed mey, ’7

ly to reflect a change in thé registered dffice address,’ T hereby confirm that the
corporako een netifipld in wyiing of this change.

(} A 2 , A0 20D
Slgnmm of | t:gl::h.rui Agent

Date

If sigaing on behalf of an tndty:

m(.‘l:\ic H T (w 0.0~

Typed or Printed Name

* % % FILING FEE: $35.00 * * *

MAKE CHEURS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2EMS (04/13)



