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COVER LETTER

TO:  Registration Section
Division of Corporations

QUIVER 28, LLC
SUBJECT:

Namz of Limited Liabiliny Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submiited for tiling.

Please return all correspondence concerning this matter 1o the following:

ROBERT E. SCHWARTZ -

Name of Person

Firm/Company

3140 JUNIPER AVE

Address

MIDDLEBURG, FLORIDA 32068
City/State and Zip Code

seajay79@bellsouth.net

E-miail address: (to be used for future annual report notification)

For turther information concerning this matter. please call;

ROBERT SCHWARTZ (904 N 710-9338
at
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ot Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassce, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
W 525 Filing Fec O $33 Filing Fee & Ceniified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

submits the following statement in order 10 change ity registered office vr registered agent, or both, in the State of
Flovida,

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Floridu Statuies, the undersigned limited liabiling company

Name of the limited hability compuany: QUIVER 28, LLC
2 (@) 3140 JUNIPER AVE

(b) 3140 JUNIPER AVE

Principal office address of limited liability company: Mailing addiess of limited liability company:
(Note: MUST BE STREET ADDRENN) (Note: MAY BE POST OFFICE ROX)
MIDDLEBURG, FLORIDA 32068 MIDDLEBURG, FLORIDA 32088

05/04/2016 L16000088436

Date of filing/regisiration in Florida

S (@) MICHAEL S. FOSTER

:I‘.

Documient number

Repistered Agent and Registered () fice shown on the records of the Florida [Jepi. of State:

MICHAEL S. FOSTER

Registered OtTice Address

(MUST BE FLORIDA STREET ADDRESS)
3380 LIGHTHOUSE POINT

JACKSONVILLE FL32250 0 '_‘_ci’»_
. o =
) ROBERT E. SCHWARTZ o
Cmer name of NEW Registered Agent and/or NEW Registered Qffice address: _.C—} h
- o ]
ROBERT E. SCHWARTZ x f=.~_‘1
NEW Registered Office Address: Z it
3140 JUNIPER AVE AN
MIDDLEBURG

gy 32068

if the Timited liability company is not organized under the laws of the State of Florida. it is hereby confirmed thai after
the change or changes arc made, the Florida street address of the registered office and the business office of the 1egistered
agent will be identical. Or. in the casc of a Florida limited lisbility company, it is hereby contirmed that the change(s)
was/w uthori

d by an affirmative vote of the members of the limited liability company or as otherwise provided in
: 12:1%1’:1&!@ agreement of the limited liability company.

ROBERT E. SCHWARTZ
o Signflmc'nfa mcnp}ff:l or nulhomcnuuivc of a member

Printed or typed name of signee
{ hereby accept the appoinin egistered agent and agree 1o act in this capacity. [ fivther agree (o comply with the
srovisions of all statutes relutive to the proper and complele performance of my duties. and 1 am familiar with and accept
the obligagions-af my position as registered agent as provided for in Chapter 6})5, F.5 Or :{ this document is heing filed
to mepedt reflectla chapge in the registered u]g Tee address, | hereby confirm that the limited Tiability company has béen
/ ified in wrt’(% of & V%ﬁ ’ i

ed™Agent

@ Corporationse P.0. Box 6327e Tallahassee, F1. 32314

FHLING FEE: §25.00
INHSI8 (2/14)
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