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, TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Ia Emc}gr\f@zdﬂg\ (O’r ?Omjﬁofu

{MName of corporation)
DOCUMENT NUMBER: Y9890000 6 8572

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

Please return all correspondence concerning this matter to the following:

Rajaed Todop

{IName of person)

70 @uqﬁ'mw{%

{(Name of irm/company}

Po Pox 22387% o 2833w 112 Ave
{Aduilress)

foawi £ 23022 Heasai: FL 33072

{City/atate and xip code} R

For further information concerning this matter, please call:

Muan  Drkoge a¢ 305, 592 Y40y

MName of pt@n) rea code & daytime telephone number)

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

Street Address: : e

gzailin:g Address:
Arncndment Seefion Amendmen! Section

PDivision of Corporations
409 E. Gainss Street
Tallghasses, FL 32399

Division of Corpomations
P.O. Box 6327
Tallahassee, FL 32314

IQ ENGINEEP™' 5 CORP.
2818 NW 1121h Avenue
Miari, F* ~3172
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STATEMENT OF CHANGE OF REGISTERED OFFICE O
§ D TE
AGENT OR BOTH FOR CGRP(%I:AT%P?SR REGISTERED

Zcfro'uanf to the pmvz’.vfgfm of sections 507.0502, 6{7.0562, 607.1 308, or 617.1508, Florida Statutes
is Stalement of change is submitted for o corporation organized under the laws of the State af B

_in order to change its register- v . _
of Elorida, 2 change is regisierzd office or registered agent, or both, in the State

1. The name of the corporation; L (oL Envaimeer WG, &}r poYy C’L'Fm n
-~ - G U ‘
2. The principal office address: ZEIR WNW __Ji2 AvE
MIAHL Er 337132
3. The mailing address (if different).___ P Roy 22 1075
e FL. 331972
4. Date of ineorporation/qualification: _// 22 /9% Document number: qu 0000 5@5‘? h

5. The name and street address of the current registered apent and registered office op ﬁh‘yith the

Florida Department of State: ) ¢&
Mvarp 09@30\ "5’4{'}4»
& KAGYS
2208 VW 364n Tetrate %2 %
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Ko FL 33122
6. The name and street address of the new regisicred agent (if changed) and /or registered of

e A
2gi% NW hz AVE

] TS Sox OF pomsona) me Toox WO T a2eepianicy
HiaMl FL 33132

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

Such change was auf esolution duly adopted by its board of direciors or by an officer 50
autc};to?ize v the bRt SEE corporation I::agr bccr? netzf';{cd in writing of the change,

7 Ak 0r e CA
PR NG TTRn OF vICE CHRITIL OF NG Boaln) TINGH OF Ly et NDEG ST JEic)

] herebydtodnt the bppointment as registered agent and agre¢ to act in this capaciiy,
? further agree (o comply with the provisions of all statutes relgtive 19 the proper and complele
performance of my dities, and I am familigr with and accept the pbligation of my position as
registered agent, if this documeént is being filed mere!g: fo reflect @ change in the yegistered
office address, Lherelbe collirm that the corp6rution has been notified in writing of this change.
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Z “{Snandfs of Registered Apenty
It sigming on behalf of an entity
RAFAEL PH¢o P ] e
~ {Typed ar Peinted Name) . apachy) bl g a

% % % FILING FEE: $35.00 % * %

MAKY CTIECKS FAYASLE 10 FLORIDA DEPARTMENT OF [TATE AND MAJ. 70
VISION 0 CORPORATIONS, PO, HOX 327, TALLAHASSEE, FL 32314
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