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COVER LETTER

-

TO: Registration Section
Division of Corporations

SUBJECT: CAPsTone ?fonows (I

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 correspendence concerning this matter to the following:

’BUL— Uf?érV )

Name of Person

Cﬂfs-routz f‘Prom ohons LUC

Firm/Company

122 Hvodsews. HAve

Address

—Dalﬂﬂ-? TSeacl. FL 23‘{82

¢ City/Sate and Zip Code

p«u' (23 V\e.sya(es.)‘5MWOﬂl¢$ . €OV

E-mail address: (1o be used for future annuel report notification)

For further information concerning this matter, please cail:

R/ Np e wlolt, T8l 159%

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:

Wzs Filing Fec D $55 Filing Fee & Certified Copy

INHS 18 (5/08)



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 company submits the }!’ollowing statement in order to change irs registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: QHP STONE 'Pﬂoﬂwﬂ oy Ll

2. (a) Principal office address of limited liability company: 122 Me ws ﬁug
L Surre &

(Note: MUST BE STREET ADDRESS)
—Delkar Beacl, T I
1&

b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX, S Aim e
fleod OG/OS-/ZOQ“) - - LOYcocoSShbl -
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: UmED_SmIES_CgﬂﬂOM T0a) 43wrs T

Registered Office Address: ! ggﬁc?— Wivpine OhKs Blue
- 00

N2 Fla-Z Sl US

(b) Enter namc of NEW Registercd Agent and/or NEW Registered Office address:
NEW Registered Agent: : aul— '\JAG‘I‘J

NEW Registered Office Address: 1Ze A‘Md(\fewﬁ A ve SVr e C
(MUST BE FLORIDA STREET ADDRESS)
Delliy Reacl, FL_TIIES

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 arc 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 confirmed 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 ofghrganizgtion
or the operating agreement of the limited liabilify company.. S e F"‘ﬁ éﬁ

© by = ¥}

:_«1:- w-q

I
=

Signaturc of a orized representative of a member
Printed or typed name of signee —_— m
o

I herfby accept the appoimmeu” asre .isrerfd agent ﬂnd agree to c?ct in this capacity. I er agree
corgp ly wi t./]pg provisions of all stqtu eg relative to the proper and complete perforinan cyw uties,
lam 3m1 I!'ar wbt qni dccept the obl gaﬂon 0 dm_v posn/on a regaslﬁre agen;'as € in
Eg, ter DO, F.8. Or, if this document is _ezg iled to merely rgfecra change in the r tﬁred ojjrice
addre, rm that the li iability company has been notified in writing ojsr is change.

ClRY 2-39n

istered Agent -~

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

INHS18 (05/08)



