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COVER LETTER

TO: Registration Section
Division of Corporations

' SUBJECT: Bux /[")LL, Pq'ﬁ\ waovyS, L

(Nam@ of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Plcase return all correspondence concerning this matter to the following:

G’[ﬁ’&u« 29} g/‘rb(‘ﬂ AN

{Name of Person)
CQu% (‘1‘1[77 p4 'fQ.MJCLyg‘ LLC
{Firm/Company) { ’
2€5C Baychoce Trafs
(Address)

‘/(::L‘Mﬁq ﬁt_ S%5¢C /

U (City/State and Zip Code)

For further information concerning this matter, pleasc cail:

6(‘(%& g‘t‘m\/ﬂw)‘—\ ac VD TEE-7827

(Name of Pcfson) (Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, 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 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.

l.r The name of the limited liability company is: & Uq [|. %71 Pﬂ;ﬁ WayQ K‘L -

] 7 )
2% The mailing address of the limited liability company is : ;’ é/ Q/ éﬁ g 7£LG ée %C'[ )

Soite (36 B lu, F&mémﬂ’ L1 s¥c&s

L

?-28-05 [0S HOonTEOSE

3. Date of filing/registration in Flornda 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

ortda Department of Statc:
Florida Department of Sta Shkeron A vec Le?zv:
25 0¢ w,Nangayﬂ R, @/1/5(7 Sote %o

Address ' / )

T Lo g [~ 55629 e

City, State and Zip

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

G/f’ﬁm W, Q|WIJA;0L\
2834 '/}I\olimgéf.or‘e ((-}q ,‘/g ;0/“.

Florida street address (P‘.O. Box NOT acceptable)

Tawmpsqa p 339[/

'City, State and Zip

LZ:€ Hd BZ MUl 80
4

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hercby 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 ting agreement of,the limited liability company.

{&ignaiure of a member or authorized repres@tive of a member)

G(Qw« (. ‘S}'M'p <ol

{Printed or typed name of signee)

[ hereby accept the appointment as registered agent and agree to gct in this capacity. 1 further agree to
Wi h tﬁ_e proygg)ns of all st tuﬁe reliztivgto the prégjqqr and complete éurfor%ance 0 éut.'es,

compiy Wé‘l ! L my,

and I am familiar with and dccept the obligations of my position ag registered agent as provided for. in
ngpter 08, F.S. Or, if this dopumem is geing ﬁleJ;’ té) r‘?fere]y rgﬂecr% chan ,e'gn the rggi z};ered office
a syl hereby confirm that the limited liability company has been notified in writing ofs this change.

(Bignature of Registered Agent)

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

INHS18 (8/05)




[ aliaant _
May 27, 2008 - T

Department of State
Division of Corporations
Corporate Filings _
P.O. Box 6327 -
Tallahassee, FL 32314

Re:  Quality Pathways LLC -
Document Number: LOS000095058 —
Impropriety in Documentation B

VIA CERTIFIED U.S. MAIL - RETURN RECEIPT RéQUESTED
To Whom it May Concern:

I was employed as the Chief Operating Officer of Quality Pathways, LLC from November 1st, 2006 to
September 16%, 2007. Information has recently come fo my attention that has confirmed concems | formed
about the day to day operations of that company over ten {10) months ago. | resigned my position with
Quality Pathways over eight (8) months ago because of irreconcilable professional differences in
philosophy and day to day operations with the founders Vincent Albanese, Jr. and Glenn Simpson. Be
advised that | have had nothing fo do with the founders or the company since Sepfember 16t 2007,

On April 17%, 2008 | received an IRS Partnership Fortn 1065 Schedule K-1 from the accounting firm
employed by Quality Pathways, LLC. {have no knowledge of any alleged partnership outside my dufies as
Chief Operating Officer, all of which ended on September 16% 2007. | have demanded proof of this alleged

partnership, but none has been provided to date.  —.

On May 24*, 2008 | received correspondence from the U.S. Postal Service indicating that | was sfil
employed by Quality Pathways, LLC. Upon invesfigation of this matter, | leamed that my name was not
removed as Registered Agent with the Department of State until January 15%, 2008 — four months after my
resignation was effective. | alsc leamed that my name was not removed as a manager of that company
untit March 27, 2008 ~ over 6 months after my resignation was effective.

The purpose of this correspondence is to publish the fact that | have had nothing to do with this company
since September 16, 2007 — despite the improper recordkeeping and documentation by the principals of
that company.

Sincerely, _

ﬂll/g{m Q - /YMJ-/M,,‘,L{M,;,g

Sheron A. Maksimowicz
{formerly Sheron Leto)



