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STATEMENT OF C

HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
s BOTH FOR LIMITED LIABILITY COMPANY

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

[. The name of the limited liability company is: Quitla, LLC_‘ A -
2. The mailing address of the limited liability company is : _ 6633 Allison Road

Miami Beach, FL 33141 o o _ o o

05/26/2004 7 104000039991
3. Date of filing/registration in Florida A

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:

Emil R. I_nfante

zo ¥
Name - RS
1110 Brickell Avenue Suite 514 ZiL g2 m
Address ?}- z L
Miami, FL 33131 S i
City, State and Zip =, #® O
——d,
6. The name and address of the new registered agent and/or office: %E’; ‘::
g4
Infante & Zumpano, P.A. = M 7
Name — 7 Zg
2801 Ponce de Leon E‘\_/{j._Pgnthouse 1280 p O 7{ y
Florida sireet address (P,O. Box NOT acceptable)
Coral Gables, pp, 33134

City, State and Zip

If the limited Hability company is not organized under the laws of the State of Fiorida, it is hereby

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

and the business office of the registeredg agent will be identical. Or, in the case of a Flonida limited

liability company, jt is hereby confirmed that the change(s) was/werc authorized by an affirmative vote of
empers of thd limited Jability ¢ y

T Fementa A s

ompany or as otherwise provided in the articles of organization or
sutafihs ad-ligbility company.

Emil R. Infante
(Printed or typed name of signee})

i hereby accept the appointment as regisierled agent gnd agree to gct in this capacity. I further agree to
comply with the provisions of all statu eg relative fo the proper and complete perforinance of my quties,
L am familiar wit C}Hi _acgept the obligations of my pasition ag registere agenﬁl as provided, for 1
08, ¥ tnis gocument s pelp, P'ﬁled o merefly rg?fect a CAange in 1
w that the limited liability company

¢ registered office
has been notified in writing of this change.

—— e
ion of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18(10:99)

FILING FEE: $25.00



