— FELRIERRRIAR

400104451674

(Address)

(City/StatefZip/Phone #)

(] Pekur [ warr ] maL

Db 1970701030004 %25, 0

(Business Entity Name)

&

(Document Number)

o—
- . - Pren
Certified Copies Certificates of Status ﬁm _%_‘
’ o
P
Tm &= 1]
T = -_— —
wg . —
Special Instructions to Filing Officer: r“ﬁ..( .
Mo Tl
-7 0
v O
S5 W
S

Office Use Only




NATIONAL
& '"'/; REGISTERED
wa~§ | AGENTS, INC.

11600 College Boulevard, Ste 210
Overland Park, KS 66210
800-550-6724

WWW.Nrai.com

June 15, 2007

Amendment Section
Division of Corporations
PO Box 6327
Tallahassee, FL. 32314

RE: 1108 Quail Circle, LI.C e~
Florida Change of Agent i~ § =]
b == <} :
Dear Sir/Madam, gg S -11
n 3 r_

For the purposes of changing the registered agent and registered office of th m@ve

captioned 1108 Quail Circle, LLC enclosed herewith, in duplicate, are a State 'i‘i“t ofﬂhangb
of Registered Office and/or Registered Agent accompanied by our check in @e;.ammmt of
Amount of Check. g m a

Please proceed with the filing of the enclosed, returning official receipts and evidence in the
enclosed Business Reply Envelope.

Thank you in advance for your cooperation in this matter.
Very trul}r yours,
i Koo
Lisa Reeves
Enclosu;é - ;Chcck
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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 Aollowing statement in order fo change its registered office or registered

agent, or both, in the State of Florida.
1. The name of the limited liability company is: 1108 Quail Circle, LLC

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

4013 Ferry Landing Road, Alexandria, VA 22309

211472007 LO7000016804
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:
Cameron, Grace
Name
5437 Creeping Hammock Road
Address B mo
Sarasota, FL 34231 -1 =
City, Staic and Zip E2 <« M
o -t == =
6. The name and address of the new registered agent and/or office: wE ™
m< o
NRAI Services, Inc. . U L
o,
Name LFE W
2731 Executive Park Drive, Suite 4 Sm o
> an

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

Weston FL 33331
City, Statc and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or charages are made, the Florida strect address of the registered office
nt will be identical. Or, in the case of a Flornida limited

and the business office of the registere a%f:
liability compg is hereBy confirmed that the change(s) was/were authorized by an affirmative vote of
the member@od e limy pility company or as otherwise provided in the articles of organization or
the gptratibeagiccmg € liphited liability company. :

/

{Biuanlat 0P8 member or authorized rdprosentativg of a member)

= Srerr &}éﬁi Wé;y Font DS Quidn Cretie 3 ¢

(Printed or typed name of signee)

1 her?by accept the appointment as re isterfd agent gnd agree to gct in this capacity. [ further agree to

co 74] ! erjgrmance of my ?ut:gs,
i

y with the provisions of all statules relative to the proper complete
and I am familiar wit. qnz dccept the obligations of my position ag registered agent as provided for in
C‘I}gpter 0. . 1en [ ng iled to merely rgﬁecta c azgg n the registered office
a RK‘e%s. I ,hereibgz confirm that the limited liability company has be in writing ofi‘ is change.

arvjces.

L4 Yy Y Lisa Reeves, Assistant Secretary /" ey 077
(S¥mature of Registered‘A%ﬁlt) i (_0/ 5/

Division of Corporaiions, P.Q. Box 6327, Tallahassee, FL 32314
INHS18(10/99) FILING FEE: $25.00

8, F.S. Or, if this document is be /
en notifie




