L000DO0I 0963

WQH’rﬂ’mG T ot WDH(/& L.l

(R questor's Name)

Fon 1. Orean Elvd # 18

(‘mlﬁsiwam FL 33483 -Tuds

{Address Y

o ——

(City/StatelZip/Phone )

[]eckur [ war [ maiL

(Business Entity Name)

(Document Number)

Ceriified Copies Certificates of Status A

Special Instructions to Flling Officer:

Fow - n Chuhge

=09t

Office Use Only

LRI A

700025592617

et I

¢t Hd 92 9300

(£426/03--0108P 001 kg5 00

CENIE




i -3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: QEA_MTV 7;911’571 oF F [?E!&{ﬂ,’. ie

2, The mailing address of the limited liability company is : 3?5@ ﬂ . CEEAN B[i/&,/ ﬂtg

(TuLFsTREAM, o 23083 o - '
9-12-0 9000033905797

3. Date of filing/registration in Florida ‘ 4. Document number

5, The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

S.Cﬁm#z—,. kg/?& w UL Ess
(2000 N. Dt MaRRY, SIE 2647,

o Address = g
TAmMPA, FL 23678 =
" "City, State and Zip ' A = T |
6. The name and address of the new registered agent and/or office: ;H > -
: - )
Rolert 3. Sweeney o = T3
Name v S =
3900 N. Pcean Bl #15 TR 3

Florida street address (P.O. Box NOT acceptable)

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hergby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered 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 affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the opcriti;?s?eement of thedimited liability company. _

(Signature of a mwﬁhﬁ' or authorizegfrepresentative of a member)

Roberr J. Sweewney

{Printed or typed name of signee)

I hereby accept the appointment as registered agent gnd agree to act in this capacity. [ further agree fo
co pIth)vit tfe prowg?ons of afl stam?e rel%_tivg lofthe prc‘gper and com_p;‘ere ep}j’gr?)nan'c}; of wy duties,

and I am familidr with and dccept the obligations of my position ag registered agent as provided for in
CZapz‘er 508, ES. Or _1f t%' pument is peing filed z‘g gereb) rgffectga?c afczzge%z e‘ﬁe rggz' a‘ﬁreggﬁice
a copgIrm

dress. [ haye the limited liability company has been notified in writing of this change.

(Signature of R{?;L‘cfcd Agent)

Divisio‘[:)f Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS1B(10/99) FILING FEE: $25.00




