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. COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: __ QUANTOM CAPL 1L C
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Caci AN BoeDdy e

(Name of Porson)

Quanytom AL \Lc
(Firm/Compeny)

Qb S FEDeral \*\-LOY) STE VY

{Address)

o, P
=
FT avoeepave L R3304 ¥ E
(City/State and Zip Codé) >3y ——
(92 —
8% = I
For further information concerning this matter, please call: r-_rg;" ~F-
oh - 3
‘ 25 T
S -
Shusan foadiug aCISY ) 20 3930 = OF
(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 D
-
Enclosed is a check for the following amount:
E]szs Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to'the prawszons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com y submits the Fgollawmg Statement in order to change its registered office or registered
agent, or bo in the State of Florida

1. The name of the limited liability company is: _ L ANTOM CAP LC
2. The mailing address of the limited liability company is: 1 Qo &. ¢ WL H L«\q
Ste v P LAvoerha L PL 33ge (REREHS

3?1 (X
\\\\q\zoo’i‘r __L%‘l%égﬁbﬁi_l_ﬁo_ﬁb_ﬁ_ys__
3. Date of ffiling/registration in Florida 4. Document Aumber

5. The name of the registered agent and the registered office address as shown on the records of the
Fiorida Departiment of State:
Qs as e eoehick

Name

g S0 et Ave
Address

CT. LAvoSR DALE LRI
Cily, dtate and Zip

6. The name and address of the new registered agent and/or office:
Coavann O Buedhigg

Name -
AZal AV CADD ISLC
Florida street address (P.O. Box NOT acceptable)

—-4
VT CAVOSRMLEFL, 2331S e =
City, State and Zip S =
LM e
If the limited liability company is not organized under the laws of the State of Florida J} 38 hef®by :P.

confirmed that after the change or changes are made, the Florida street address of the fsRteréq, officg~=~
lanagtltlxt;busmws oﬂ;lcegf lfy tered mtt:lvﬂlbelgg(nt)lcal Or, maﬁltgcaszigfa 50
iability company, it is hereby confirmy e change(s) was/were authori e

of the members of the limited liability company or as otherwise provided in the a?hc@wfm A
or the operating agreement f the limited liability company. = 5

Srn

Y

member or authorized representative of 8 member)

G.c. Buedhick
{Printed or typed name of signee)

b accept the appoi ste nt gnd € o gct in 1)

T e R A ﬁm;?c T L
am aszS wct)tr dccept the o tio, my po on ag regi agent as pra d
ess creby

cioggrrem:sﬁ iléd romere ecta %memr red o
t ¢ the limited liab; ty company en notified in writing g?tﬁts change

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



