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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Q}bﬁé««u\\

Aasesiorend: &\a&ea?e% LLC

Name of Limited Lisbiiy € nm[mn‘.

The enclosed Anicles of Amendment and teets) are submitied for iiling,.

Please return all correspondence concerning this matter to the following:

Name of Person

Qs daves\red: 6\%~¢~\4@‘?w:s LLC

FirmiC nmpany

PO 2 an

Address

Delese Siateae 1. 3920

C mmﬁ and Zip Code

q\a&&\c\t)\ & U Ao « Lom

E-amdaddicss: (to bt used Jor future apnwal report nolfication)

For further information concerning this matter. please call:

b«\%&a Ci_ka&) <G54, BI-7539

wame of Person Arei Code

Lraytime Telephone Number

Linelosed s u check tor the tollowing amount:

O $25.00 Filing Fee T S30.00 Filing Fee & O $35.00 Filing Fee &

0 360.00 Filing Fe.
Curtificate of Sty Certified Copy

Certiticate of Stats &
fadditional cony i enclosed) Certified Copy
fadditicnal copy is enclosed)

Nailing Address:
Registration Section
Division of Corporations
P.0). Box 6327
Tallahassee, FILL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N, Monroe Street. Suite 810
Tulluhassee, FL 32303
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STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 8030114 or 603.0116, Florida Stanwes. the undersigned limited liability compam
submits the following statement in order o change its registered office or registercd agent. or both, iu the State of Florida,

b Name of the linited hability company: QUANTUM INVESTMENT STRATEGIES. LLLC

2. 4a) (b)
Principal aftice address of limited Liability company: Mailing address of limited liabitity company:
INote: MUST BE STREET ADDRIEESS) (Note: MAY BE POST QFFICE ROX)
1535 PONCE DELEON BLVD. PO BOX 217
DELEON SPRINGS, FL. 32130 DELEON SPRINGS, FI. 32130
04/04/2001 1.07000036017
3. Date of filing/registration in Florida 4. Document number

decda_Glad Ny,

the records of the Florida Dept. of State:

Registered .'\g.cm and Registered Office shown
e 5180 Jomsen, [alee, 28 Delecn Sevag gfi‘iﬁ%
A \

(MUST BE FLORINA STREET ADDRESS)

Registered Oftice Address

PO BOX 217

CFLL32130

DELEON SPRINGS
=
(b) EHE— *D&_(\creka C:l\a.& War. =
Enter name of NEW R’l)_ristered Apgent andfor NEW Registered bh_l(:(‘ address: (-:‘T"_i. - Y
G“j -
N e
s e ige My J
ot SN A Tohnson LE_&\LQ_ Q& o e
NEW Reyistered Office Address: - . v
i)
T
Th=

Deleaty COORTQOO SS Fl_ A0
If the fimited 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
cal. Or, in the case of a Florida limited liability company, it is hereby contirmed that the change(s)
g vote of the members of the imited hability company or as utherwise provided in
fating agreement of the limited lhability company.

agent will be identi
was/were authorizg

by g lattirmat

ANGELA GLAD

" g b Printed or typed name of signee
‘eby accept the appoiniment us registered agent and agree 1o act in this capacity. 1 further agree o r:om}p{ v with the
provisions of all statutes relative to the proper and complete performance of my duties. and 1 am familiar with and accept
the obligations of my yositio Pred agent as provided for in Chaptér 605, F. 5. Or, if this document is being filed
{/ ed r.ﬁwe address. I hereby confirm that the limited liability company has been

Bivision of Corporationse P.O. Box 6327e Tallahassee, FI, 32314
FILING FEE: $25.00

INHS18 (2/14



