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LA
STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

LHANGE HLSO ADDRESS MGRH Frow \bo fneAAVEH 901 H.823139 T

Pursuant to the provisions of sections 608.416 or 608.508, Fiorida Statutes, the undersigned lihited
liability company submits the following statement in order to change its registered office or regs
agent, or both, in the State of Florida.

1. Name of the limited liability company: THE QLB L C =
2. (a) Principal office address of limited liability company: | - 022

(Note: MUST BE STREET ADDRESS) MAM Beasn £ 23139

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

09/30 2008 QB 0000 327711

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: fLify Ko Tu i\/
Registered Office Address: {71 N BaySHope ¢ # 16
fen, F7 323137

(b) Enter name of NEW Registered Agent and/or NEW Repgistered Office address:

NEW Registered Agent: Ugo V. Chiarato

NEW Registered Office Address: 1680. : .hlgm Af"" Ste. 1022

(MUST BE FLORIDA STREET ADDRESS) Mitami Beach, 133 l?ﬂ ;
oS

If the limited liability company is not organized under the laws of the State of Florida, itis"hereb Ty
confirmed that after the change or changes are made, the Florida street address of the rezﬁgd%'ere ffice~s
and the business office of the)registered agent will be identical. Or, in the case of a Flotida:lim{i®d  y~

liability company, it is heréky confirmed ghat the change(s) was/were authorized by an @ffirmative vote._,
of the members of the limi

iability cofipany or as otherwise provided in the arficles:qforgantzation | *
or the operating et ofthe limitgd lighility-company. £ .
:‘_Jj‘; z;il .:.. P
Sm @
Signature of a member or authorized representatiye of a member e -

TUGENG M K"\\th\

Printed or typed name of signee

I heriby accept the appointment as registered agent gnd agree to

re ﬂ gcr in this cag:a ity. Ifurther agree to
corg;} ly With the provisions of a lstc},tu es relative 10 the proper an comglete rformance of my quties,
a am 531: }cg;wt gmipcceptt e obligations of my 50 :tiona registered agent as provi eg or.in
CZ ter 808, F.S. Or, ift s dogu 1ent is ﬁeimv f?led 10 merely rg/fecta c) Zgg in the registered office
address, I hereby confirm that the limited liability company Has been notifie

in writing of this change.
4 v £
Signature of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00

INHS18 (05/08)



