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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: QC‘Q So&e € rveefrs ses LLC.
(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return alt correspondence concerning this matter to the following:

e Esanmh

(Name of Person)
/A
(Firm/Company}
\300 senser Hagoone Davve, Rer o =
(Address) o =
- . 3
=
" " L4 -
Midng genak, L 33139 . ZE
T, : ™
{(City/State and Zip Code) :r?_cn :3;, m
oo 5 O
52 3 ™
For further information concerning this matter, please call: %H 2
gnuie €sGNguLh w305 3 415-131) )
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Drivision of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tailahassee, Florida 32301
Enclosed is a check for the following amount:
$25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
, BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608416 or 608.508, Florida Statutes, the undersigned {inited
liahility company submits the F{;ollowing Stalement in order to change its registered office or registeved

agent, or boih, it the State of Florida.

1. The name of the limited liability company is:

2. The mailing address of the limited Hability company is : 1900  S¢NSET URRBOuE PRIVE
AT QN iy Berdh €L 33139-

empee AT 200k
3. Date of filing/registration in Florida

YR SOBE EnteelRises LLC

LQ1Qo002640

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:
RAw0 €. Estindilh
Nare
\XQ0 Sentetr WearBog ORWE, AT JI|
Address !
Minmy Bedcn, Flo 33139
City, State and Zip

e
6. The name and address of the new registered agent and/or office: E"pﬁ :53:‘3
[y
. . R
TCRNRMIO GiFoNE E3€indeLA (OLFASUL ComeREF0¢ FLESE U‘f‘S? L
T ==
) <o Bis cayie Buve 3" floaR nx <
Florida street address (P.O. Box NOT acceptable) o IF R
=2 = i
N D b
MiAn) rr D313l 2= <
yrra & 3

City, State and Zip |

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
made, the Florida street address of the registered office

confirmed that after the change or cha%ges are _
agent will be identical. Or, in the case of a Flortda limited

and the business office of the registere
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 operatj nt of the limrted liability company.

{Signature of a mem authorized representative of a member}

RO £. ESpinguLh I _

(Printed ar typed name of signee)
istered agent and agree to gel in this capacity. 1 ﬁer?er agree 1o

{ kereby g&'ce;pt the appoim‘mer;t as rejgz g
comply with the provisions, of all sigtules relative to the proper and complefe ‘%mr orfnance of (;Jzy nifes,
and I am Jamiliar with an acgeptf eo_hga_non of my posaffon ag regisiered agent as provided for in
Chapter 508, F,.5. Or, if this dogumeni Is beipg filed 10 inere yr%ffecxa cnange 1 the registered office
1e limited llabitity company fas Been notified in writing of;t is change.

add W reby, confivm thai |
M FEQNANDD GIFQNE EsPANTOLA.
ignature of ReBisiered Agent) — - _ )

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



