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STATEMENT OF CHANGE OF REGISTLRED 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 « corporation organized under the laws of the State of _FLORIDA
in order fo change ils regivicred office or registered agent, or both, in the State of Florida.

1. The name of the corporation: QUALSURE HOLDING CORPORATION

3. The mailing address (if different):

4. Date of incorporation/qualificauon. 5/24/1989 Document number: 799000046848

5. The name and street address of the curvent registerad agent and registered office on file with the
Florida Department of State:

~Ae X
NANCY LINNAN, ESQ. Ze Zz
L )
™ —
215 SOUTH MONROE STREET, SUITE 500 Z2 i g
22 F o
TALLAHASSEE, FLORIDA 32301 ‘;?19‘_‘ 2 o)
o
6. The name and street address of the new registered ugent (if changed) and /or registered office ‘O"-:; x;
(if changed): 27 o
>
CFRA, LLC

4221 WEST BOY SCOUT BOULEVARD, SUITE 1000

{P.0. Box NOT aceeprable)

TAMPA, FLORIDA 33607

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

Such c.hand%je was authorized by resolution duly adopted by its board of directors or by an officer so
authorize the board, or the corporution has been notifted in writing of the change.
@Z = ﬁam L. ERVmI, T, OOy Sez,
(Signature of an olficer Orﬂcum ]

{Fnnted or typed name and titie)

L hereby accept the appointment as regisiored aueni wnd agree to act in this capacity,

1 further agree to comply with the i ovisions of ail staites relative to the proper and complete performance

cd)f my duties, and I am C{gm:lmr with cund wccept the obiigation of my position as registered agent. Or, if this
ocument is bemg Jiled merely 1o rojive: o clupige i il registered office address, T hereby co

corporation has bée

nfirm that the
n ngtified in writing of dis Change i
'/——-"-7
1 ) i)re)es

(Slgna,.xre of Regibsbred Ag\."li;w - (Date)

If signing on behalf of an entity:

R. Teerew Kiag

{Typed or Printed Name} ) o

LR

* FILING FLE: $35.00 * * *

MAKE CIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPURATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)




