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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬁt [Quest Realddy L LC

(Name 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 matter to the following:

Nioole. Cahbod

(Name of Person)

le [Quest ?mﬂ'u

(Firm/Company)
3707 71 g%f.é .
(Address
Farei s;@szm}fd L3 G219

For further information concemning this matter, please call:

Nioole Rabbard w4l 5 770935

(Name 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:
[T}$35 Filing Fee [J $55 Filing Fee & Certified Copy

INHS18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prows:ons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits thé following statement in order fo change its registered office or registered
agent, or boih, in the State af lorida.

1. The name of the limited liability company is: Kﬁ/ Qest Q@&Qﬁ‘q (L(
2. The mailing address of the limited liability company is: 2 JD % [[sZ HU(” 5.

Casrish, EL 24219
<24 100 - 1604577

3. Date of filing/registration 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: N ‘ 00 lfﬁmea@b@( d
qlog Noble P

Address

fsrish 34219

City, State and Zzp
6. The name and address of the new registered agent and/or office:

Nicole Gabbad
2705 10l fr £

Florida street address (P.Q. Box NOT acceptable)

IO(UI’TSI’] FL__ 4G

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or chan edges are made, the Florida street address of the registered office
and the business office of the register aﬁ)ent will be identical. Or, in the case of a Florida limited
hablhty company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability com any or as othermse provided in the articles of organization

T P

(SIéllﬂ}lil'B of a member or authonzed representative of a member)

Nitole Gabhud

(Printed or typed name of sighee)
1 hereby acce t the ap, mrment asre tste agent and agree to gct in this capacity. T er agree 1o
ca p lywith e prov ‘iDoons 0, aI .s't tule, rtvég to he prbgr nc? com lete paor%ancjzlo uties
Iam am: id w:t c ep o lz arzon on ag register. Aas pro
ter s ent is et ere ly 7 ecta ¢ n the regl
ess, er,eby r th tmlted a ty company has een notifie m wrmng t :s c n
3'_"—: o c__:
(Slgmﬁlrc;éf Registered Agcnt) r"‘ g 2-; cnh'
T .
Division of Corporations, P.0O. Box 6327, Tallahassee, FL 32314—-4 = o~
FILING FEE: $25.00 G S
" ;
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