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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: QUALITY LOGISTICS LLC

- (Name of corporation)

DOCUMENT NUMBER:_ 00000011956 _

The enclosed Statementi of Change of Regjstered Ofﬁce/Agent and fee are submltted for ﬁlmg

Please return all correspondence concerning this matter to the following:

ROBERT NISSENFELD
{Name of person)

ROSEMONT FARMS CORPORATION
(Name of firm/company)

2700 N MILITARY TRAIL STE 410
{Addressy

BOCA RATON FL 33431
(City/state and zip codg)

For further information concerning this maiter, please call:

ROBERT NISSENFELD at (

561 y  999-0200

£l
By

FinS

(Name of person)

Enclosed is a $35.00 check made payable to the Department of State.

Street Address;

Amendment Section " Amendment Section
Division of Corporations

Division of Corporations
409 E, Gaines Street

P.O. Box 6327
Tallahassee, FL. 32314 Tallahassee, FL 32399

Mailing Addresq:

CR2E045(07/02)

(Area code & daytime telephone number)
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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: QUALITY LOGISTICS LLC i

2. The mailing address of the limited liability company is : 2700 N MILITARY TRAIL STE 410
BOCA RATON FL 33431

10/2/00 LO0000011956
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:
JOHN S FLETCHER

Name
200 S BISCAYNE BLVD STE 5300
Address
MIAMI FL 33131
City, State and Zip

6. The name and address of the new registered agent and/or office:
ROBERT NISSENFELD

2700 N MILITARY YHATL STE 410
Florida street address (P.O. Box NOT accep'taBle) e

BOCA RATON pL 33431 -
City, State and Zip ) = ] o
RN =1
If the limited liability company is not organized under the laws of the State of Florida, it is Hiereby . X

confirmed that after the change or changes are made, the Florida street address of the regisiered office

and the business offigh of the registered agent will be identical. Or, in the case of a Floridg Jitnited -
liability company, i/16 hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the membgrs of thy Hmited liability company or as otherwise provided in the articles of organization or

; ent of the limited liability company.

AV _ _ I
¢ ofa memberdf authorized representative of a member)

(Signa
ANDREW SCHWARTZ

{Printed or typed name of signee}

! hereby q ce;{::t the appointment as re. 'sterled agent gnd agree to gcr in this capacity. I further agree to
comply with the prowhswns of all statules relarive to the proper and complete performance of my duties,
and [ am familiar with gn _acc?'ept the ¢ .lzga,tzon of my poszt[on as registere ageni‘ as provided for in

ES Or ift ocument s Deing filéd to merely reflect'a change tn the regi r’fre office
ofifm that the limite fst is change.

liability company has been notified in writing G

Division of Corporations, P.O. Box 6327, Taliahassee, FL 32314
INHS18(10/99} FILING FEE: $25.00



