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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Qf"‘/\ USA TN EsTen T (¢

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:

Soda Jorornielg

Name of Person

la A Taveshmspd LLC

Firm/Company

260 Hayeth) Tenap

Address

(Dbon 12 33323

City/State and Zip Code

Suakenz 4 (@ hostuoul .com

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

For further information concerning this matter, please call:

N Jalanzelg at(QSL/) T70- M6l

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:

Q $25 Filing Fee Q $55 Filing Fee & Certified Copy

INIIS18 (5/08)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 29, 2013

SANDRA VALENZUELA
1260 MAJESTY TERRACE
WESTON, FL 33327

SUBJECT: REM USA INVESTMENT LLC
Ref. Number: LO90000653906

We have received your document for REM USA INVESTMENT LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammy Hampton
Regulatory Specialist I Letter Number: 413A00013495
Registration/Qualification Section

www.sunbiz.org

Divieinn of Cornorations - PO ROYX 8397 -“Tallahaccee Flarida 32214



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursyant lto the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the fﬁ)l[qwmg statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: QE'\,\ USA‘ \TRJ\ESWEI\W [1C

2. (a) Principal office address of limited liability company: _ 2200 AJO(1In Commerca Q(LLQL/
(Note: MUST BE STREET ADDRESS) WetoN  F1. 23220

(b) Mailing address of limited liability company: Zz_c;z?k NoFHA ( Q&%Eg( 2 Et’.uﬁllr
{Note: MAY BE POST OFFICE BOX) \N-£S f\\ F‘L 53220

M=y

3. Date of filing/registration in Florida

LOTGoo00LS Qolo

4, Document number

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

Registered Agent: Aeacon CO‘QﬁC&.p ASELS. AQV‘O@QWK’/& GNJP
Registered Office Address: 2200 A Cownere ?fm
' Sl e '

Mo, i 539200

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

NEW Registered Agent: Sandra Joun 'Z)bOlO\
NEW Registered Office Address: 120 Maye iju Tenacg
(MUST BE FLORIDA STREET ADDRESS) '

0 JFL_333<7

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
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. Qr, 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 arti¢le$ of organizatign or
the operating agreement of the limited liability company. -
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I hereby accept the appointment as refg'ister d agent and agree (o 5ct in this capacity. I furtheTzagree¥o
condlp 'y with the provisions of all stqtules relative to the proper and complete perforinante of np ufg'}fgsr
and I am gfwmhar with and decept the obllgag:ons of my position as regtst/ere agen;‘ as providaghforin
Chapter 508, F'S 1ange in the registered offite

. Or, if this document is being filed 10 inerely reflect’a ¢ _
address, I hereby con :rf that the limited ffaé?ﬁuy company has been notified in writing of this chénge.

Division of Corporations, P.Q. Box 6327, Tatlahassce, FL 32314
FILING FEE: §25.00

INHS18 (05/08)



