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2048-07-130812 37 CST

12122023573 From: Kimberly Laughrey

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 /4 or 6050118, Florida Stantes, the
sr;bm;{s the following statement in order to change its registered office or regis
Flarida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BROTH FOR

undersigned limited {fability company
tered agend, or both, in thé State of
- - N t M g { Flend
. Name of the limited liability company: ewQuest Managemont of Florida, LLC
20 () ()]
Brincipal office address of limited Liability company: Muiling z¢dresy vl lintted liability company:
{(Notg: MUST BE STREET ADDRESY) (Nate: MAY BE POS IO BOX,
BG00 W 415t Street, Suite 201 B6OG MW dtst Street, Suite 201
Doral, FL 33166 Doral, V]. 33166
0357222006 LO60D00SZ843
3. Date of filing/registration in Florda 4, Document number
5. {a)
Registered Agerd and Rogisiered Office. shown on the records of the Flurida-Dupt, of Stater
CORMORATION SERVICE COMPANY
Registered Office Addroas i L (ORIDA STREET ADDRESS -l e
120t HAYS STREET -
- E M
TALLAHASSEE 323012525 LT =
’ N P .-
(&%} m
{b) R % () 1
Enter nome of NEW J3eaistered Agent andfor NEW Reglitered Office weldresm: . &
. T
C T Corporation Sysiem S w
NEW Rl:gi!tc:::l (Jl‘l'lccAddn.sa
1200 South Pine {sland Road
Plantation

FL 33324
If the limited liability company is not organized under the lu
the change or changes arc made, the Flori

di street address o
agent will be identicat. Or, in the case of &

was/were authorized by an aftirmative vote of the membs

ws of the State of Florida, it is hereby confirmed that ufler

f the registered office and the business oftice of the registered

Floride limited liability company, it is hereby confirmed that the change(s)
rs of the limited liability company or as otherwise provided in

the articles of organization or the operating ugreemerit of the fimited tiahility company.

Btrpen. 0 TN

Signatwre o« memkber or authorired represenuitive of a member

S B8 M METEoW
Prnled of typed rame af signee
1 hereby uccept the appoiniment as regisiered agent and agree to act-in this capacity. | firther
pravisions of all stanies refat aper and complele performance of my dut
ed a
1o merels reflect a change in the registered
notified in writing of this cliange.

oNS 7 relutive 1o the fro
the obligaiions of mv position’ as register

reg fo cb’m;;!y with the
duties, and I am jamiliar with and aecépt’
went us provided for in Chapter 605, F.5. Or, if this document is baing file
office address, I hereby confirm that the-limiied liabilily company has héen
C r| ion Sysic
By: & N Vo
ign ordeginzred Xgoht —

Mivision of Corporationse P.O. Box 6327 Tallahassce, FL 32314
FILING FEE: $25.00
NHSI8 (214}
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CT Corperation
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