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COVERLETTER

TO:  Registretion Section
Division of Corporations

QUANTUM PASCO GP, LLC
SUBJECT:

Nume of Limijed Liabilicy Company
Dear Sir or Madam:
The entlosed Registered AgentReglstered Office Change and fee(s) are submitted for filing,

Please retum all commespondence concerning this matter to the following:

Norine Nagel

Mame of Person 0y
vy

CT Corporation System

Firm/Company

8020 Bxeelsior Drive, Suire 200

Address

Madison, W1 33717

City/State and Zip Code

Norine.Nagel@wolterakluwer.com

H-mail address: (10 ¢ used for future annual report notlticatlon)

For further information concerning this matter, please call:

Norine Nagel at (608 ) 827-7660
Name of Person Area Code & Duytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Sectlon
Divlsion of Corporations Divigion of Carporations
Clifton Building P.O. Bok 6327
2661 Exscutive Center Circle Tallahassee, Florida 312314

Tallahassee, Florida 32301
Enclosed Is & check for the following amount;

0 $25 Filing Pee @ $35 Filing Fee & Certified Copy

INHS I8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMFPANY
Pursuant 1o the provisions of sections 605.0114 or 605.01 18, Florida Statutes, rhe undersigned limited Iiab!figz company
;‘é}b’"{}‘ the following statethent in order to change its registersd office or registered ageni, or both, in the Siate of
orida.
QUANTUM PASCO GP,LLC

1. Name of the limited liability company:

L))
Malling addrees of lbmited liabllity company:

2, (a)
Principal ofTioe address of limitad liability company:

(Doiet MUSTBE STEEET ADDRESS)
1401 MCEKINNEY STREET, SUTTE 1800

140} MCKINNEY STREET, SUITE 1800

HOUSTON, TX 77010 HOUSTON, TX 77010

04/05/2013 M130000021 49
Date of filing/registration in Florida 4. Document number

3

5. (n)
Kegistered Agen und Registered Otfica ahown on the reeords of the Floridu Dept. of State:
CAPITOL CORPORATE SERVICES, INC.

Registored Officc Address  (MUST BE FLORIDA STREET ADDPRESS)

153 OFFICE PLAZA DRIVE, SUITE A
TALLAMASSEE 32301
\ FL -
=
[
T
(b =
Entor nam: of NEW Regimtered Aggnt andéor NEW Reglatered Oifice addren: P
-~
C T Corpomtion Sysiem &= T
NEW Regintered Offioc Address: [ S
1200 South Pine Island Roed e
Plamelion FL 33324

1f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
« or changes are made, the Florlda street address of the registered office and the business office of the registered
it is horeby confirmed that the change(s)

the chan
agent wiﬁ be identical. Or, in the case of a Florida limited liability company, )
g by an affirmative vote of the members of the limited liabillty company or as otherwise provided in

gting agreement of the limited liability company.
AR A
1inted or typed name of ¢ignee

o n
et . enalysof 8 member
{ hereby accupt the appalriment as regisiered agent and agree 10 act In this capacity. I further agree fo comply with the
ravi.vitc’r};rs o ﬂ! ﬂam’:,gf reiative 1o mf’ proper aﬁa’ com, laf:pccfomance of %pg‘fa?;s aﬁnﬁ { am ﬁzrmfﬂar wi{/’: gnd accept
egmereg” i s provided for In Chapter 605 F.” Or. If his dlocument s belng fied
gﬁfcrz address, 1 héreby confirm that the limited liahility company has béen

fr,he obllgatibns of my position as r
0 mere %» rejlect a change in the registere
iz change.
am g Z/ ] .
Danny Verdecchia-Asst. Secretary

d'In Writing o
By: C T Corporation System Ty

ignaturo of Regiaered Agen

Divislon of Corporationse P.O. Box 6327+ Tullahassee, FL 32314
FILING FEE: £25.00

INHSIg (2/14)
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