5000 13246

(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckup [ war ] maw

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Speciat instructions to Filing Officer:

HERIRIRERE

200161070602

S 00

e

03/23/08--01016-~015  #2

Office Use Only

. ™)
B. KOHR 3
T Fol
— Q‘Y',\.."
S -

SEP 2 9 2009

EXAMINER




CORPRIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173
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{ )LIMITED PARTNERSHIP

{ )MERGER
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( ) LIMITED LIABILITY

{ )WITHDRAWAL
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STATEMENT OF CﬁXNGE 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 company submits the follawing statement in order to change its registered office or registered
agent, or both, in the State of Florida. =

< s
{. Name of the limited liability company: QQQ PROPERTIES, LLC &*? ?",»O'%}/o
o WY
2. (2) Principal office address of limited liability company: = ’%fc
(Note: MUST BE STREET ADDRESS) 13479 POL O TRACE DRIVE % 22,
DELRAYBEACHFL 33446 "z “Z¢
%) Mailing address of limited liability company: o v
(Note: MAY BE POST OFFICE BOX) 13479 POLO TRACE DRIVE
DELRAY BEACH FL 33446
12/12/2008 LOB000113246
-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: CTCORPORATIONSYSTEM

Registered Office Address: 1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 US

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

NEW Registered Agent: CORPDIRECT AGENTS, INC.
NEW Registered Office Address: 5 T V E

(MUST BE FLORIDA STREET ADDRESS)

TALLAHASSEE ,JFL.32301

If the limited 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 agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby canfirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

Signature of a miember or authefized representative of a member

Bruce W. Quinn
Printed or typed name of signee

I hereb ept the appointment as registered agent agree to gct in this capacity. I further agree to
coz}g y’rwa?z the prowp ions of a I St tui% re a{ivg to prc%qr anc? compiete grfor?r}zancfgo gty uties,
a am { ?fni_ac epi the ooligations of my position ag registere éd

Chapter this document is, Fe: led ¢ rg]i t agertw um}’j d %in
ap i is, De ed to mere ect a change in the registered office
* t;xa r e,[r!ma' 1a£‘§: 74 ag gfi‘ﬁ

company has

i
]
ly eehn nolifie

in writing of this change.

Division of Corporations, P.0O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 {05/08)



