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COVER LETTER

TO: Amendment Section
Dvision of Corporations

supiEcT: PP 543 Lie
{Name of Corporation)

DOCUMENT NUMBER: 04 0000504 >4
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Edurcd O, Osscpe
{Name of Contact Person)
EQOQP 543 LLe
{Firm/Company)
T WL W, Mot Ricer Dirte.

Piease return all correspondence concerning this matter to the following:

{Address)

Micowt Flonde. #3125
{City/State and Zip Code)
For further information concerning this matter, please call: at{ ) Egz
— ey
Fdurecd O, Cascee. 205 -BRl-00be KX \n2 £
(Area Code & Daytime Telephone Numbgr) -
’-qr.i‘ -

{Name of Contact Person}

nrsg

IO
Vw?j:}

V0
)

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
Clifton Building
2661 Executive Center Circle

P.O. Box 6327
Tallahassee, FL. 32314
Tallahassee, FL 32301

CRZEDR4S {B/05)

|

Q37



STATEMENT OF CHANGE OF REGISTERED OFFICE FOR LIMITED LIABILITY
COMPANY

This statement of change is submitted for a limited lability company organized undey the laws
of the State of Florida in order to change its registered office in the State of Florida.

1. The name of the Limited Liability Company: — Q¢ 24 LLC
2, The principal office address: l?’%’{ N . MNeorth Ruver Ovive ;Mim\-\ . 3305

Dres iounh SATB SO 33 Ave Pae (. 33\35‘)
3. The mailing address (if different}:

4, Date of information:. Sug‘_gz, 2o %Q{)‘gf Document ninber: L O“f DCOC o4 2—4{)

5. The street address and mailing address of the new registered office:

l%‘ e WL A oot Rever. Orice mtam;(;\- BHID

(P.0O, Box NOT acceptable) —_ o
P &
=0 o
solution duly adopted by its Managing Member = =
! *
i — T
G VBl =
{Printed of typed name t;tie% - 3
ki .
2 ™o
%’:—; -
o -
= o

** % FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEQ4S (8/05)



