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INHS18 (5/08)

COVER LETTER ’
" TO: Registration Section
Division of Corporations

SUBJECT: Quality Cabinets of Panama, LLC
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:

Susan L. Oliver
Name of Person

Quality Cabinets of Panama, LLC
Firm/Company

B =2
W ==
o
2508 Holley Lane ] ‘; ~“n
Address 3:[: 2 e
g
o5 8 T
43
Panama City Beach, Fl. 32408 =] = m
City/State and Zip Code S =
B2 S
. orn
ualitycabnts@aol.com S
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Susan L. Oliver at{ 850 )
Name of Person

814-8566

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations

Division of Corporations
Clifton Bailding P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[#]$25 Filing Fee [[] 55 Filing Fee & Certified Copy



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 comﬁar_w submits the following statement in order 1o change its registered office or registered

agent, or both, in the State of Florida.
1. Name of the limited liability company: Quality Cabinets of Panama, LLC
2. (a) Principal office address of limited liability company: 2508 Holley Lane
(Note: MUST BE STREET ADDRESS) Panama CityBeach, F1.32408
-l:(-!l:')_Mailing address of limited liability company: Quality Cabinets of Panama, LLC
(Note: MAY BE POST OLFICE BO I%ggg r;i§°||(?i¥ngggch. Fl. 32408
L08000063277
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

‘Registered Agent: LCarolyn Mcnulty

Registered Office Address: 591 BecKeoidh Ra .
Paoorman Ciryy Dench ¥ 204507

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: James E. Franklin

NEW Registered Office Address: 24D Dhordard Yoyrte E;l}\_v‘:s"t é(} \

{(MUST BE FLORIDA STREET ADDRESS) ;F:_n =
Panama City E1:32405 :

ol o ‘“T‘,

If the limited liability company is not organized under the laws of the State of Florida, it is?ﬁérébyq o
confirmed that after the change or changes are made, the Florida street address of the registgred offive |
and the business office of the registered agent wiill be identical. Or, in the case of a Floridalimited

liability company, it is hereba' confirmed that the change(s) was/were authorized by an affimiativeioote m
of the members of the limited liability company or as otherwise provided in the arficles of gffanization
or the operating agreement of the limited liability company. oHF e

SRy, 7 S YR

Signature of a member or a representative of a member

om 9
(Ve

¥

Susan L. Oliver
Printed or typed namne of signee

I hereby accept the appointment as registered a enlgnda ee [0 qct in this capacity. I further agree to
o fy{}vﬁt / prowp for of a ; stqtules re a{iv§ to the prc%gre_r and comp J)gfor%anc)?o_;’ 1y ﬁuti_es,
a agen{ as provide

ions e, ele

am familiar wrtﬁ a _acgeptt obligations of my positjon as registgre or.in
ter 508, F.S. Or, ift #;J o’cu:l?em is F,et Tled to mer%)ﬂzjr ecta ci r‘zﬁ_e in the regt tﬁre ojice
that the li i ted in writing f! is change.

ess, | hereby confirm mited liability company een noti
D)
tgnature of Registered Agent
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS 18 (05/08)



