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COVER LETTER

F

TO: Registration Section
Division of Corporations

SUBJECT: Quietvox, 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:

Deborah Burns

Name of Person

Quietvox, LLC
Firm/Company

3000 NE 30th Place - Suite 207
Address

Fort Lauderdale, FL. 33306
City/State and Zip Code

dburns@quietvox.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Deborah Burns at(__954 ) 234-0970
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

Enclosed is a check for the following amount:

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

INHS18 (5/08)



STATEMENT oF CHANGE OF. REGIST,EREP OFFICE OR REGISTERED AGENT OR
"BOTH FQR LIMEITE!) MABILITY COMPANY

DT ﬂgbm fo the av;siggs‘ O]"‘"ﬁ)ec:ions %Ogt 416 'gr 608“%08; Flgrida Sttameféttf:d una’ers: ned lzmneg i .
. C own em " or it e
T _._:'.:fagénr or.both, in: the Si‘area la:a;wzdal 28 e porien fo change 1 reg ered office " Vegisiore R

' ;jvl Name ofthc I1mitod hah:h;y company Qgietgax LC AR )
A (a) Prmcipal oﬂe‘ ice addrcss of lumtcd Ilablhty company 3000 NE 30“\ PIaca Sunte 207 c

et

o Lt - 1

3000 NE 30th Place Sunte 207 I
: Fort Laudardale FL 33306 ) |

e March 24 2009
K Date of ﬁling/rcglstrptmn m\Fl’onda

L09000028848
4 Document number :

Raglstered Agent

Reglstcred OfﬁceAddress u% -3c~STRi5Eil_sm'tb v S o
_ L 5.1 7+ FORTLAUDERDALE FL 3330;

L -N;E-—Rﬁglstcrt:dAgent

ﬁEﬂReglstcredOfﬁceAddress - AO00NE !
L ,‘:MUSTBEFHORI 4\STREET AD mgss«, o bk

If thc Jm;ited Ilablhty compmry is not orga.mzed underthe laws of tbe State of Flonda, gt is hereby
’ :‘BODf ed afier the-change;or.changes are'made, the Florida street address!of the:registered oﬁ'
“and tlu;gl busqx:x?ss oﬂ'ice of thegre dB s%c-,nt ‘will:be identical. .Or, in the-case of 8 Flor%da lirnited. -
- lisbility'compaiy,;it is) hereb iy rmcd hat the cha
: "of the fiembets of the limited; f B3
er the operatmg agm ;

P

8) was/were authorized by an affirmative vote
dpd in ;he arncles of. orgamzauon . "

x sznmeohmmbmuri .

‘Michael Klante o e I
x Pﬁzcdortypedmmcofnpeufj‘ - Sl

:cept the appoiiitie fer a et ctmt s capagity.*] further agreeto .
? e or X, .a st tﬁgis fz?fv éf’ rgre r an etgff rgancfg 0 ﬁ:’nes. ‘

e
.

the provigsio. S
Jamilifr with and decept £ eo :on, 1y s:t h rovx 3 RS
el , 6’ ‘i ,-. 7 nited :aggggéampﬁrﬁ!gs ggr"%c % wﬁ%fngra [ ‘J;'e ch%ng o

IDivgsmp nf Corporatmns,i‘ 0. Box 6327. Talluhassee,FL 32314 S '
O FILING'FEE 32500 Lo RN SN

-TA.“,A'J.'_‘ w’ [,N'H'S}B(osms) R --v":.: ; ." . L .‘.‘! <A ,‘-‘, o ool - ’.““.' L o, !
- . - - * - ES N



