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COVER LETTER

TQ: Registration Section
Division of Corporations

SUBJECT: QP(W“C UBE,B* H‘Vﬂ@ LLC,

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 concemning this matter to the following:

iz (st

Name of Person

i Wt Hroes

45 S Toabe Moy Ay S 20
A MDA T D205

City/State and Zip Code
AN S et

For further information concerning this matter, please call:

&_Jku\é OEST 20 ), 770 - Yy

Name of Person Arca 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:

szs Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS18 (5/08)




.STATEMENT OF CHANGE pF REGISTERED OFFlCE OR REGISTERED AG
BOTH FOR LIMITED LIABILITY COMPANY

I

Pursuant to the prowszans of ectmm 608.416 or 608.508, Florida Statutes, the underst signed
awmg statement in order fo change its registered qﬂice or registered

( BM*'\é LOeST emigs, L

liability car
agent, or bo the Stare of ‘%

1. Name of the limited- hahihty mpany

ENT=_0R

Iimited
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2. (a) Principal office address of Jimited hablhty company:

L@M‘D\’ G

615 29 AAMPK ., A 0 F-

(ote: MUST BE STREET ADDRESS)

(b) Mailing address of limited Lability company::

bor The 2

i
(Note: MAY BE POST. OFFICE BOX)

_“TAph Tol

252007
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Date of filing/registration i Florida 4. Document number
5. (a) RegIstered Agent and R(-g1stered Office shown on the records of the Florida De;
Repistered Agent: \

Registered Office Address:

3.

pt. of State:

{b) Enter name of NEW Re_gggm Agent aud!orNEW Reglstered Office address:

NEW Registered Agent

F

60-\_6 0. Caren

NEW Registered OfficeiA ddress:

e Sl'e Q40

(MUST BE FL.ORIDA' STREETADD

'—f am :W‘Y

L5300

F
If the hmlted liabjlity company is not'organized undei the laws of the State of Flond i
C A é-lgngg or ch are made, the Florida street address of !hea'rq

ang the blmness ce of the
ligbility compan 1t 1s her co the chimpe(s). was/were athorized by an
of the members o the 1 -or as otherwise provided in the arficles.

(2 JW -

‘Printed or typed name ofsgnec
Iherebya

will be identical. Or, in the case of a Flon

is hereby

gxmo ce

company}zas mm e in wrmng

Dmsmn of Corporations, P.O. Box 6327, ‘l’allahassee, FL 32314
FILING FEE 250070 j
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