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FL. DEPT OF STATE

STATEMENT OF CIHLANGE OF REGISTERED OFFICE OR RRGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to rovmans af sections 603.416 or 608,508, Florida Stavutes, the undem ned limitsd Babili
company sui mg‘ de hifowing statement in order io change s registered office or regis ered agent, or boih,
zﬁz g;le af Flar

1. Name of the limited Hability company: QTP HOLDINGS I, LLC

2. (a) Principsl office address of limited Nability compeny: S001 WEST LEMONSTREET
)(N&rlmsg STREETADDRESS

JAMPA FL 33600
{b) Mailing address of limMted lability company: 5001 WEST LEMON STRERT
2 MAY BE POST O FFIC, TAMPA FL 33609
4/2812006 LOS000044444 —
3, Date of filing/reglstration in Florida 4. Document number
5. (1) Registered Apent and Repistered Office shown on the records of the Florida Dept. of 5‘“°=,.,,
Registered Agent: AG.C.CO lﬁ‘g’
Reglstered Officc Address: mmmmmmmm@?i
QRIANDOFL 32801 US 30
£y
: _ oz
Mo
(t) Enter name of NEYY Repistered Agent and/or NEW Regiptered Offjce address: O
[ %
NEW Registered Agent: ortion Sysem gg
NEW Replstered Office Address: 1200 Soyth Pipe [sjend Ropd g
T BE F, DA ST, ADD -
Plntation B,FL 33324

60 tHWY - Inr 60z

If the fimited liability company iz not gégamzed under the iaws of the State of Florida, |t is h cor\ﬂmed
¢, the Florida wreet address of the registered office and the business

that afler the ohange Or changes are m
office of the registered agent will be identical. Or, In the case of e Florida limited liability company, it is
heraby cunﬁrmed that the change(s) wi

- iabilf any pr as oth
limite hah egnpﬁny
I\._.-’ L

(Siprature ot & memnber or suthorized represtnlatve of @ member)

J. Tﬂﬁuég#

{Printsd or typed nkme of signar)

a
e n T aﬁ Ly
s L R R

J.S' (-‘

confirm ¢tha t’ge ﬂ tmf' [:ﬁgfw campwg; een nw e

’ m Bubara 4, Burke
%’mm_‘re‘ or Er.s;!lu'ea ARETD) ‘& Specia! Amvintan

Division of Corporatians, P.O. Box 6327, Tallahaisee, PL, 32314
FILING FEE; 525.00

INHS18 (05/08)

FLUH - ORTNIUL E T Dywion) ORlue

&s/were authorized by an affirmative vote of the members of the Emited
e{!ﬂp pruwdad in the articles of organization or the operating agreement of the
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