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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: _ Toe Quest EMERPR\&Q_ LAC

Nume of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submuited for filing.

Please return all correspondence concerning this matier to the tollowing:

Candea Dadalle.

Nume of Person

0P Quest tavekepnse UC

Firm/Company

2850 Soutt Unwepsitt Trwe *Z%\‘SE%

Address

Davve . FL 23324

Cuv/State and Zip Code

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

For further information concerning this matter. please call:

at { )
Name of Person Arca Code & Davtime Telephone Number
STREFT/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Diviston of Corporations
Clifton Building P.0. Box 6327
2661 Exceutive Center Circle Tallahassce, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
rs/szs Filing Fee O $55 Filing Fee & Certified Copy

INHSI8{2/14)



STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of scctions 6050114 or 605.0116. Florida Statutes, the undersigned limited liahiline company:
submits the following statement in order to change its registered office or registered ageni. or both, in the Staie of
Florida.

1. Name of the limited Hability company: 100 REST EATeRPRRE ) LLC
2. {a)

(b}
Principal office address of limited lability company:
(Newe: MUST BE STREET ADDRESS)

Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)
3850 Soutd Unyversirt D #1533 3850 Soutrt Univepsyty Dhwe #0533
DAavie, FL 33329 Dane, FL 33329

10-5- 2001

09000095855
3. Date of filing/registration in Florida 4. Document number
5o CABANAS , SCREWD ESQ

Registered Agent and Repistered Office shown on the records of the Florida Pept. of State:

» A

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) '{3
X502 PINES VD STE 2ol -
]

Trocake. Pines rL_ 3005 =

s el L
m  SANDRA DADAWLE =
Enter name of NEA Registered Apent and/or NEW Registered Office address: i .
- 3

NEMW Registered Office Address:

3—%5'0 SOUTH UNNERTY DRk #2152
DAVIE FL 3332‘9

‘he Iimited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
-change or changes are made. the Flonda street address of the registered otfice and the business office of the registered
i will be idenaical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
s/were authorized by an alfirmative vote of the members of the limited lability company or as otherwise provided in
articles of orggnizay r the operating agreement of the limited hability company.

fgnature

~Sa nd(‘a._ chlq\ \\Q,
ber or authorized representative of a member Printed or typed namc of signee
creby accept the appoiniment as registered agent and agree to act in this capacitv, | further
visions of all statutes relative 1o the pr()/wr ane complete performance of my
obligations of my position as registerea
rerely refle

agree to comply with 1he

dutics, and | (Jﬂfﬁ:ﬁ:iiiﬂf' with and accepr

agent as provided for in Chapeer 603, F.S. Or, if this document is being filed

L ;(%r.g(.' in the registered office address. { hereby confirn thai the limited liabiline company has bien
. Thl .

£330y

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: 825.00



