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

Pﬁg,g;tcziz{ to the provisions of s??z‘iorzs 608.416 or 603.508, Florida Statutes, the undersigned fimited

liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

I. The name of the limited liability company is: Quantus Ventures, LLC
2. The mailing address of the limited liability company is :

9785 SW 99 Avenue, Miami, FL 33176
January 18, 2002

B » L02000001439
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:

Jose Lopez
MName
9785 SW 99 Avenue
Address

Miami, FL. 33176
City, State and Zip
6. The name and address of the new registered agent and/or office:

T e
cE B -
Teresa Lopez ‘f.‘g?'_;‘ = jﬁ
Name 3% o o
9785 SW 99 Avenue N _ :53;"'{ @ e
Florida street address (P.O. Box NOT acceptable .3 T =5
3
Miami, FL 33176 e
EL - % Za —
City, State and Zip = -
If the limited labiily company is not organized under the laws of the State of Florida, it is hereby
cogﬁiz}med that a he change or chan
ang tae 8540 \

s are made, the Florida street address of the registered office
of the registered agent will be identical. Or, in the case of a Flonda limited
hereby confirmed that the change(s) was/were authorized by an affirmative vote of
lited lability company or as otherwise provided in the articles of vrganization or
the opetatin ‘\ gt of the limited liability company.

e,

(Signature of 2 J®mber of axfhorized reprasentative of a member)
Jose Lop

{Printed or typed name of signoe)

I herehy accept the appaintment as registered agent gnd agree 1o qot in His capacity. I further agree to
comy y‘lw’th ifi;’ proyg{'zaﬁs af a}f statutey {‘clc:?g‘ivf:” to the prz%;qr ang complete g’ ormani*{c of my: duties,
and 1 am gamz[:ar with and decept the obliga

Chapter 808, F.5. Or_if this dogument is be

tiong of my position as registered agent as provided for in

20 ein ﬁ!ed 1o merely reflect a i zéﬁg,e wn the registered office
a driss, { i?_e:rebyc sfiFm that the fimited liabtlity company has been notified tn writing 8f this chinge.
{Signature of Register ni}

Division of Corporations, P.O. Box 6327, Tallahassce, Fi. 32314
INHSIB{18/99)

FILING FEE: $25.00



