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COVER LETTER
TO: Regisiration Section

Division of Corporations
SUBJECT: _ _ QB NP LLG
Nrme of Limitod Lisbility Company
Dear Sir or Madsm:

The melosed Registered Agent/Rogintered Offics Change and foe(s) are submitted for Gling.
Please ratum il conospondencs concerning this matter i the following: :

f
]J Noww of ersan
i
[ , Pirm/Conpimy
Addrost
Cuy/Eote nad Z1p Cod
beth.trotter@ibertabank. com
: (1o iy anAl
For further information conceming tids matter, plosss call: -
at( J :
Kima of Porsam Area Coda & Dyt Tabtghano Nunsder
STRERT/COURIRR ADDRESS: MAILING ADDRESS:
Reoglatration Seotion Rmsmumsmlm.
Diviaion of Corporaticas Division of Oorponnions
Cliften Bailding PO, Box 6327
2561 Bxzentive Center Clscio Yallahassss, Flarids 32314
Tallahagsse, Plorida 32301
e Enclosed 15 a chevk for the folfowlog amount:
o [_]525 Filing Fes [] 855 Fitig Pes & Centified Copy
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o A,

STATEMENT OF CHANGE OF REGISTRRED O
BOTR Poan CISTERED FFICE OR REGISTERED AGENT OR

¥ to the pro 608416.4? Statutas, th undar.ngmd
ggcbzf?a;w& l;.%mmmin urtomun iés regis. m:dqw::snr
1. Nmnfﬂmﬁmmdﬂnbihtymmy: QBNPLIC

HPnlncipal offico address of Hmited lishility company:
(ot ST BE STRIRT ADDRESS)

200 EST CONORESS STRERY.
LAFAVETTE LA 70501

—[ﬁ_Mulms address of Hmited liability company:
(Rote: MAYRE POST QPFICH BOX) 20T CONGRRNS ORIST
A
051322008 50800004 780]

3. Dato of filing/registrntion in Flovida 4. Docymsat numbey
5. (2) Repistared Agent and Rogistered Offies shown on the recarnds of fie Plorids Dept. of State:

Reglstered Agent: COLLIER, MARK
Registered Office Address: 5310 BAST SR &4
BRAD)] 343

Ifﬂwlimi&adhn cmpanyunotu nﬁixlhnhwnofm &deda,nnhmby

nndthnlmmofﬁcecﬂn idemtical. Or, h&wmofnmnch

habﬂn
Wcompany it i hesel conﬁrmad ﬂ:so (s)wu‘wmau the:{ u?rmﬂvwom

mAm o}' or 83

Divirisn of Corporaticas, P.O, Boy 6127, Tollahasgee, FI, 32314
FILING FEXE: 525.00
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