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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _Qu{ficient, L.L.C.
(Ndme of Limited Liability Company)

Dear Sir or Madam:

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

Please return all correspondence concerning this matier to the following:

Soﬂk;zﬁ Do s

{Name of Person)

~ =
pespy, Cuparello & Selt Ba. E Zuw
T U {Firm/Company) < o3
-
N
(%] e
P.0. Box VD914 i
{Address} % —,<_," -
a5
. T e N ',";..;rq—\
Tallahassee, FL 72359 %2317 o2
(City/State and Zip Code)
For further information concerning this matter, please cail:
Sernyg Dains at (896 ) _llef- 5741 -
! {Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O, Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Ercloscd is a check for the following amount:
Wﬁs Filing Fee [1 $55 Filing Fee & Certified Copy
~ X niVeral I | N
INHS18 {8/05) N Y



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 submiis the Pg?)llowmg statement in order fo change ifs registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: QUJCG[J ﬁh‘}’_?‘_L:(Lgc : e e
2. The mailing address of the limited liability company is: Q4T _pdilicyrest Coury
. Toldssser, B 22305 .

2[3ofz00d A L oY poooYold i

3. Date of fﬁingf’ifegistration 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:

—Sonvya K Daws . .

Name

Sz (:Qp;'p_:,' [ Circle NE SUHRS . .
Address
Eity, gt_a;te an'H Zzap

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

Sfmx.;b. “Dowoys . . . L
MName g s
al P g =4
Florida street address (P.0. Box NOT acceptable) -~ =
N SR
€y 7= T
Tallahussee . FL 37309 . mAD
. 4 . -Tr il ot
City, State and Zip = .
™ =

EE)

If the limited liability company is not organized under the laws of the State of Florida, it is hgigby 7%
confirmed that after the change or changes are made, the Florida street address of the registe?ﬁ office
and the business office of the registered apent will be identical. Or, in the case of a Florida limited
lability 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 operatigg agreement of the limited liability company.

{Printed or typed n

1 hereby accept the appointment as registered age agree [o gt in this capacity. [ further agree to
compgz}v;fif tf?g pro?ggjans of all st zufgerr reﬁrfivég to the prég;er and compiete ig'for?njanig%_ my guiies,
and | am famili my posit red agent as provided foy in

c?w:zh and decept the obligationg o
Or

Chapt I i 7 A fb"g%’ ot oh i ;
apter . if this document is being filed to merely reflect a change n the regisiered office
a dﬁ%ss, eby confifm that the limited lia 5113} company h%}ts een notg'ﬁedgin writing §j¥z§fs chénge.

—

{Signature ctiggstﬂrcd Agents

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

INHS18 (8/05)



