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

Pursuant to the provmons of sections 608.416 or 608.508, Florida Statutes, the underszgned hmzted
liability company submits the ollowmg Statement in order to change its reg:stered office or registered
agem‘ or both, in the State of Fiorida.

. Name of the limited liability company: | QA_F ka A e\ :P\OLN/IQ\J
2. (a) Principal office address of limited liability company: 2 21 (0 SO ﬂ;? C{ﬂt}@
{Note: MUST BE STREET ADDRESS) 7;:, ” \UOO& F}-\ ) (9\

(b) Mailing address of limited liability company:

(Note: MAY BE POST QFFICE BOX) PEIA 56_“{%\'&\;{_% C, (
‘7/2@/20(0 1 10000075H

3. Date of ﬁling/}egistratlon in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: \JD FAWAN éo //
Registered Office Address: o) 7 CF !\ C (',] ¢

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Pér e Gvfjal\
NEW Registered Office Address:

MUST BE FLORIDA STREET ADDRESS, l .
' —~\anrndnm FL Y 5

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 street address of the reglstered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
llablhty company, it is hereby confirmed that the change(s) was/were authorized by an fil?‘[';lgn ajige vote
of the members of the limited liability company or as otherwise provided in the artlcles ga_g,zatlon

or the operating gremned llablhty company. _&g, " 9 T
] P
m

e regist re office
een notifi e in writing o t is change.

™o
wn
Signature of a member or authorized represgntative of a member ke
N hESu
i S
Printed or typed name of signee j ‘# f.:)
I hereby acce t the appomtment as registered agent and agree to [?ct in this capaczty f:?urt er agree to
co p yw f th e provisions of all statu es relative to the p roper and complete perforinance a my uties,
aml lar wn‘ an accept the o gatzon of my positjo reg:st re agen/tias prov; ed m
apter Or l t Is document is g{fecta cl an eint

emg led to merely
ress é hergy cogirm that Ze hipfted liability company has
Signaturt ol Registered Agenl

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

INHS18 (05/08)



