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a

STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGEN:[' OR BOTH FOR

LIMITED LIABILITY COMPANY

FPursuant to the provisions of sections 608,416 or 608,308, Florida Starutes, the wndersigned liprited Habili

in the State of Flovida,
L. Name of the limited liability company: _NEWQUEST MANAGEMENT OF FLORIDA LLC

2. (a) Principal office address of limited liability company: _114G1 Sonthwest40Steet
(Note; MUST BE SIREET ADDRESS) ~Suite 400_

Miami, EL 33165

(b) Mailing address of limited liability company: - __
(Note: MAY BE POST OFFICE BOX) _ i !"_'_ - e "}
2B F -
72 e U
;] oR
May 22, 2006 106000052843 w:ﬁ m
3. Dwieof filing/registration in Florida 4, Document number ™o, g O
. . :
3. (a) Registered Agent and Registered Office shown on the records of the Floridu Dept. of State: r;‘f\ ?’_
. : 22 T
Registered Agent: CT Corporatrion System =

Registered Qffice Address: 1200 South P'ine Island Road
Plantation, FL 33324

{b) Enter name of NEW Registered Agent and/ﬁr NEW Registered Office address:

NEW Registered Apeut: Corporation Service Company
NEW Registered Office Address: : 1201 Hays Sireet
(MUST BE FLORIDA STREET ADDRFESS)
Tallzhassee FL 32301

co»;#pan submits the following statement in order to change ks registered office or registered agent, or botg,
-4

1f the limited liability company is not organized under the faws of the State of Florida, it is hercby confirmed
that after the change or changes are made, the Florida street address of the registered office and the business

office of the régistered agent will be identical. Or, in the case of a Florida limited liability company, it is

hereby confirmed that the change(s) was/were authorized by an aflimmative vole of the members o the limited

liabily coql}pany or as otherwise provided in the articles of organization or the operating agreement of the
limited liabifity company.

Maureen Cathell, Authorized Person

(Prinied or typed name of signee

I heyehy qeeept the appointment as registered agent and agree [ gol in this capacity. I finther agree fo

com !y%}ith the provv‘g%ons ofﬁl statules relat ’v§ fot per amg complete pé cr%am:'g of my 5 !
il

a; a(rjnr' Erﬂ:giﬂ& and %cce{:tér f
. Or, cum eirng
conf&n wnat §'m:'tecf [ [ability A mpany'ﬂas been notified in writing ¢
; ration PANY
. ) s MV B
BE Grace B, Kirby,) Assistant V.P.
Division of Corporaiions, P.O. Box 6327, Tallahassce, FL 32314
FILING FEE: $25.00

{

is change.

INHS 18 (05/08)

ob, ons o Ttion G5 regtiton et lded L%Sie%g
ggt;omere yyr‘g ct a giarig% in the jraggt?r rell office address, 1 hare y




