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COVER LETTER
TO: Amendment Section -
v Division of Corporations -
SUBJECT:__ Quen Ara, (ac
(Name of corporation} I

DOCUMENT NUMBER: Paq 0o 11 (S S
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing. :

Please return all correspondence concerning this matter (o the following:

Stacy, Y Ptk

WNarhe of contact person)

?Diopkfeq lace

" (Firm/Company)

P‘ < . &¥ L 33 s
(Address)

Odessa  Flonda 33X A

{City/state and zip code) '_'
For further information concerning this matter, please call: B
Stae, U Catrick at (813 ) Rada - ST o
(Name of contact person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State. ‘,
|
Mailing Address: % —
Amendment Section Amen ection T
Division of Corporations Division of tions T

P.O. Box 6327 409 E. Gaines Street o
Tallahassee, FL 32314 Tallzhassee, FE, 32399 -

CRIEG45(6/04)




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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Si'amtes, this

_ statement of change is submitted for a corporation organized under the laws of the State of '1:1 o[cdg
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: El@ A—fg__'_l ne .
2. The principal office address:___ 238 So \Daw,  Sireet

&&Hsﬂ Fienda BA7al
3. The mailing address (if differenty, _ £. &, Bax 1\ 83

Odessa, Fnda

IS,
4, Date of incorporation/qualification; ___ T lgg lagq Document number: p ool Tiess
5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State:
Vanece , Mot i A.
DA Se Bm.. Iireet e ©
. -
Esis, Elenida datac £2 o T
s = pm—
6. The name and street address of the new registered agent (if changed} and /or registered office 5§ T r-
(if changed): Nz o~
mo ! ' l
Mirya 3 @asor o =
¥ 2 - O
AL, A . B Tettace g::; iy
(P.0. Bax NOT acoepiablc) o w

Miam, \=\ B31q4y

The street address of ils registered office and the street address of the business office of its 2
as changed will be dentical. es registered agent,

Such chan

e was authonzed resolution duly adopted by its board of directors or by an officer so
authonze y the board, or tht:eycorporatmu ag i:ae.nm}:1 notified in writing of the chaugl;y

Sy fanee
of an officer or direcior)

‘Sme_;.! ; ?mlcic Direckor
I hereby accept the appomtment as registered g,

¢ and agree to act in this capacity,

furth er agree to compl with the rows:ons aH‘ statutes reIanve to the proper and complete pe

J my duties, end r.mu[zar with and accept the obligation of m posm(m as ere!
ocument is bem le merel) J

|/ rhfs
to reflect a change in the registered office address, 5 hereby conﬁrm tfr&’rr the
corporation has een notified in writing of this change.

7 (Stgnahneof Registered Agent) 4 7 (Dawy’

if signing on behalf of an entity:

(Typed or Printed Name)

* * + FILING FEE: $35.00 « * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSEE, FL 32314



