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COVER LETTER

TO: Registration Section
Division of Corporations

_ SUBJECT: (QAMD G('“IQD'MP LLG,

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 thls matter to the followmg

L] ~ QO

Name ol Person

QM'DC Geowe - LLG

F u'm/Cnmpunj,

\150‘1 " Deunlice DR,

Address

Winbeamere . Fu 3akL |

City/State and Zip Code

land o guuintero 27 @ hotmail. com

at ( LI—O?' ) 7’23 g?alq'

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle - Tallahassee, Florida 32314

Tatlahassee, Florida 32301

Enclosed is a check for the following amount;

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

INFIS18 (5/08)



LI B

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

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following starement in order to change its registered office or registered
agent, 'or bofh, in the State of Florida. '

. Name of the limited liability company: _ XD C  GReouf" LC
2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) Aauol CecAapn Cr.
WinbeErmere, F. 3438, |

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

"va{ 120, doio L {10600 05I390

+ 3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Fiorida Dept. of State:
Registered Agent: CARLOS MagcoviTet 532

Registered Office Address: 3'4-02. CocAaad C.T',
Winibeemape | FoL 347 Ao,

{b) Enter namc of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: , QOLANDO A. QuinNTERD .
NEW Registered Office Address: 11509 beLWick DR
MUST BE FLORIDA STREET ADDRESS e '

FL_ o

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 strect 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 companf, it i hereby confirmed that the change(s) was/were authorized by an affirmative vidte

of the befs A theflimited liability company or as otherwise provided in the articles of orgaszat s
ort a rgefnent of the limited liability company. o wm
& 2=
— m
: =" o
Sigriat or atrhorized representative of 2 member —_— WP
(¥, ‘..773-—'
a ' :)F \0 Mﬁw 2D
- - W BOC
V\ ]C x "DU"H‘:‘
Printed or typed name ul‘signcU =
J "y =4

I hereby accept the appointment as registered agent and agree fo ﬁcl in this capaciry. 1 furthees: rﬁﬁ
corgply with the provisions of all siqtules relative to the proper and complete performance of ;u .
and I am fqmjlia Qand decept the obligations of my position as registered agenL as provided r/)r
C}gpfer 08, this dogument is 'emg filed to merely reflect'a change in the registered off&
addy P firm that the limited liability company Has been notified’in writing of this change.

et
Signaty Registered Agent

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

INHS 18 (05/08)



