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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: QMO im)r%aqe 00mDCMU LLC

(Nae of Limited ﬂ,lablb(ty 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 matter to the following;

1, et (s

(Name of fersnn)

in n/]r()r\!qraﬂ ﬂtﬁm Mn(/ : LL(

d i nn/CompanyT

G5y Mua £ sl= 20,

(Adﬂress)

M, dhis. 7/ _3g119

(Cll‘y State and Zip Codc)

For further information concerning this matter, please call:

kae,Jh mavlagm a Qop H_JC/- S?L/G/

(Nami of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS:; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[ ]1$25 Filing Fee M$55 Filing Fee & Certified Copy

INHS18 (8/05)
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. STATEMENTOFC

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

liability company submits th

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
e
agent, or both, in the State of P{

;)llq;ving statement in order to change its registered office or registered
orida.

1. The name of the limited liability company is:

2. The mailing address of the limited liability company is :

Mpmph;s, W 3619
7-19-0L

3. Date of filing/registration in Florida

L 0Gopoo7244]

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: .
I
_ f [ /f
N

/
303 Goveacs, Sauace Bl 10]

1703 (2pv S
Address

— o
01-J9CEE 5
—% =
, City; State and Zip = % -
P -
6. The name and address of the new registered agent and/or office: s 4 ‘f:;‘
™ —
Mmoo =
Maca ,k/n’} Wilsen o = O
Name o -
G351 Saipur CF, 2% 3
Florida street address (f’.O. Box NOT acceptablc) >

ﬁo}mﬁn Becclh s 33437

City, State and Zip

[f the limited liability company is not organized under the laws of the State of Florida, 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 registered agent will be identical. Or, in the case of a Florida limited
of thd

liabilipy~qompany, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
I of the limited Liabili
ort 2

ty germfipuny or as otherwise provided in the articles of organization
greems to 11m111ty company.
A 2 et (At
(Signdture of a"merhber or akthorizgd repregés aﬂmﬂa@r)
Dﬂ‘ I(eﬁu/! ( IQU‘[)f)fﬂ
(Printed or typed name of signeé) /

! hereby accept the appointment as v
co piy)\:vg'[h tf St

egz‘s!ered agent and agree to gct in this capacity. I further agree to
ith the provisions of all statutes relative to the proper and complete performance of my duties,
and 1 am familiar with and decept the obhga_nons of my position ag regist,

Chapter 1%8, FbS. Or, if this document is bein

addres ere

34
a ’(Izre agent as provided for. in
en ! iled 10 merely reflect a change in the registered office
confirm that /th limited liability company has been notified in writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS18 (8/05)



